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Gold Therapy 


SERIAL RECORD 
SSS WS 


A copy of the current edition of the 


booklet 
will be gladly sent to members of the eee on 


request. 


It deals with gold therapy in general and ‘Myocrisin' 


brand of sodium aurothiomalate in particular. 


Mo B MAY & BAKER LTD. 


DISTRIBUTORS 


PHARMACEUTICAL SPECIALITIES (MAY & LTD., DAGENHAM 
129 oe arr (10 coloured) 12s. 6d. net; postage 6d. PHYSIOLOGY AND PATHOLOGY OF 


OF THE TESTICLE 
By HAMILTON BAILEY, F.R.C.S. 
. This book is highly recommended.’’—The Lancet 
London : H. K, Lewis & Co. Ltd., 136 Gower-street, W.C.1 | 


Fourth printing, revised and enlarged. 


ONTROLLED PARENTHOOD 

by R. H. BOYD mp cur FRos (Edin) 

* Aptly and accurately described as a practical handbook on 
birth control, Simply written and to the point, it contains 
essential information. . The diagrams are easy to understand, 
and it is well arranged. His lucid notes on the eugenic and 
hygienic reasons for contraception deserve special mention.’’ 

64 pages 13 figures 3s 6d net — Lancet 

Wm Heinemann e Medical Books « Ltd London 


URGERY: 
By CHARLES 


A TEXTBOOK FOR STUDENTS 
AUBREY PANNETT, B.Sc., M.D., 
F.R.C.S. 


Professor of Surgery, University of London; Director of the 
Surgical Unit, St. Mary’s Hospital, London ; sometime member 
of the Court of Examiners R.C.S. Eng., and Examiner to the 
Universities of London, Manchester, and Cardiff. 
740 +xii Extensively illustrated throughout text 35s. net. 
Hodder & Stoughton, Ltd., 20, Warwick-square, London, E.C.4. 
SECOND EDITION 
INTRODUCTION TO 
ISEASES OF THE CHEST 
By JAMES MAXWELL, M.D. (Lond.). F.R.C.P. (Lond.). 
Assistant Physician and Demonstrator of Practical 
Medicine, St. Bartholomew’s Hospital; Physician, 
Royal Chest Hospital: Consulting Physician, Royal 
National Sanatorium, Bournemouth. 
Demy Svo. 292 + xii. 66 Half-tone Illustrations. 
12s. 6d. net + 6d. postage. 
Hodder & Stoughton, Ltd., 20, Warwick-square, London, E.C.4. 


HEART AND BLOOD - VESSELS 
By J. PLESCH, M.D. 


Formerly Professor of Internal Medicine in the Univ. of Berlin 
“4 well of information and provocative reading is manifest 
in this book .. . ought to be studied by everyone interested in 
the circulation and its disorders.”-—THE LANCET. 
“This is an authoritative and thought-stimulating book by 
one who has devoted much time and thought to the ae (oe es 
BRITISH MEDICAL JOURNAL. 15s. net. 


_ Oxford University Press 
Third Edition 248 Illustrations (many coloured) Royal 8vo 
45s. net 
THE PRINCIPLES AND PRACTICE OF 
ECTA L SURGERY 
By W. B. GABRIEL, M.S. Lond., F.R.C.S. Eng 


H. K. Lewis & Co. Ltd., 136 Gower-street, W.C.1 
ONTROL OF COMMON FEVERS. 
By twenty-one Contributors. Arranged by 
Dr. ROBERT CRUICKSHANK and EDITOR OF THE LANCET. 
Demy 8vo. 362+ vipages. 33 Graphs. 38 Tables. 
12s. 6d. net + 5d. postage. 
The Lancet Limited, 7, Adam-street, Adelphi, London, W.O. 2. 


oo E DISORDERS IN CHILDHOOD 
AND ADOLESCENCE 

. LE MARQUAND, M.D. (Lond.), M.R.C.P. 
Physician, Royal Berkshire Hospital ; 
and F. H. W. TOZER, M.D. (Lond.), M.R.C.P. (Lond.), 
Sometime Clinical Assistant, Royal Berkshire Hospital 

Demy 8&vo 298 +x pages Illustrated 15s. plus postage 

Hodder & Stoughton, Ltd., 20, Warwick-square, London, E.C.4. 


By H. (Lond.), 


CHURCHILL’S STANDARD B Oo fe) 


THE RADIOLOGY OF BONES AND JOINTS 


By J. F. BRAILSFORD, M.D., F.R.C.P. Third Edition. 404 Ilustra- 
tions. 45s, 
CHEST EXAMINATION : The Correlation of Physical and X-Ray 
Findings in Diseases of the Lung 

By R. R. TRAIL, M.C., M.D., F.R.C.P. 


Second Edition. 
tions. 


100 Illustra- 
12s, 6d, 
TRAINING FOR CHILDBIRTH : From the Mother’s Point of View 
By M. RANDELL, S.R.N., S.C_M., T.M.M.G. Third Edition. 128 Mlus- 
trations, some in colour. 10s. 6d. 
THE QUEEN CHARLOTTE’S TEXTBOOK OF OBSTETRICS 


By Members of the Clinical Staff of the Sixth Edition, 
4 Coloured Plates and 290 Text-figures, 25s 


J. & A. CHURCHILL LTD. 


Hospital. 


A HANDBOOK OF OPHTHALMOLOGY 
By H. NEAME, F.R.C.S., and F. A. WILLIAMSON-NOBLE, F,.R.CS. 
Fifth Edition. 12 Plates "containing 46 Coloured Illustrations and 189 
Text-figures. 18s. 
THE ESSENTIALS OF MATERIA MEDICA, PHARMACOLOGY 
AND THERAPEUTICS 
By R. H. MICKS, M.D., F.R.C.P.1. Third Edition. 16s, 


BACTERIOLOGY : and Applied, including 


By Str LIONEL WwW HITBY, 
Edition. 81 Ithustrations. 
THE ADOLESCENT CRIMINAL : A Medico-Sociological Study of 

4000 Male Adolescents 
By W. NORWOOD EAST, M.D., F.R.C.P. In 
P. STOCKS, M.D., and H. T. P. YOUNG, M.B. 
Str ALEXANDER MAXWELL, K.C.B., K.B.E. 


C.V.0., M.D., F.R.C.P., D.P.H. Fourth 


Collaboration with 
With a Foreword by 
112 Tables. 45s 


104 GLOUCESTER PLACE 


METHYL-THIOURACIL B.D.H. 
For the Control of Hyperthyroidism 


The use of Methyl-thiouracil B.D.H. has become a standard procedure for the 
control of hyperthyroidism, either as the principal treatment or in preparation for 
thyroidectomy. Therapeutically, Methyl-thiouracil B.D.H.is equivalent to thiouracil, 
and, in regard to toxicity, it has been reported that doses sufficient to produce 
maximum effect cause no toxic reactions. 

Whenever the use of thiouracil is contemplated, therefore, the methyl compound is 
to be preferred. The dosage and course of treatment is identical with both products. 
Methyl-thiouracil B.D.H. is available for oral administration in tablets each con- 
taining 0.2 grm., 0.1 grm. and 0.05 grm. 


Details of dosage and other relevant information on request 


THE BRITISH DRUG HOUSES LTD. LONDON N.1 


Telephone : Clerkenwell 3000 Telegrams: Tetradome Telex London 
Mthcl/E/s 


Para-Nasal Infections 
Treated with Albucid Soluble 


Naso-Pharyngeal Solution 


Albucid Soluble Naso-Pharyngeal Solution is a 
highly efficient method of applying local sulphon- 
amide therapy to the naso-pharyngeal mucosa, 
\ providing rapid bacteriostatic control of the 
very prevalent infections of the nasopharynx. 

Its effective action is due to its remarkably low surface tension of only 37 
dynes per cm. Moreover, Albucid Soluble is the only sulphonamide that 
can be presented in a neutral solution (pH 7-4). 


IN BOTTLES OF ONE FLUID OUNCE x 10% 


Fully descriptive literature will be sent on request. 


* Albucid ’ is the registered name which distinguishes sulph ide of British Schering manufacture. 


BRITISH SCHERING LIMITED 185-190 High Holborn, London, W.C.1 
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PART 1. 


PART 2. 
Ciba Handbook No. 2. 2nd edition 


Ciba Handbook No. 3 


THE NUPERCAINE HANDBOOK 


SPINAL ANAESTHESIA ° LOCAL ANAESTHESIA 


CIBA HYPNOTICS AND ANALGESICS 
CIBAZOL BOOKLET - CORAMINE BOOKLET 


Copies of the above, if not already received, will gladly be sent to members of the Medical Profession on request 


LIMITED 


THE LABORATORIES, HORSHAM, SUSSEX. 


Phone: HORSHAM 1234. Grams: CIBALABS, HORSHAM 
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“BOTH WAYS” 


This hardy evergreen of life 
assurance, designed specially for 
young men, is more than ever the 
policy of the moment. 


Let it help to smooth your 
road through the years of endeavour 
ahead. 


You will put yourself under no 
obligation by writing for full 
details to 


The Secretary 


SCOTTISH WIDOWS’ FUND 


Head Office: 

9 St. Andrew Square, 
Edinburgh, 2 
London Office: 

28 Cornhill, E.C.3 


To soothe and smooth harsh 


More than most people, a doctor must be 
fastidious about his hands. Yet frequent contact 
with water and antiseptic solutions tends to rob 
the skin of its natural nourishing and lubricating 
elements. The regular use of Nivea helps to 
keep the skin in good condition. Nivea Creme 
possesses two unusual qualities. It is an emul- 
sion of water suspended in oil; and it contains 
‘*Eucerite”’, a mixture of solid alcohols very 
closely related chemically to the fatty substances 
present in skin secretions. Nivea is therefore 
able to penetrate to the tissues beneath the 
surface and replenish any deficiency of the 
skin’s natural oils. 


dry hands 


@ Keeps the 
skin smooth 
and soft. 


@ Relieves sun 
and wind burn. 


@ Prevents 
babies’ napkin 
rash. 

@ Soothes after 
shaving. 

@ Softens chap 
ped Hands. 


@ Relieves bed 
sores. 


NIVEA_CREME 


In special medical 


For professional and 


packs of 1 Ib. dispensing purposes. 


HERTS PHARMACEUTICALS LTD., WELWYN GARDEN ‘a 
13 
2 


A good 
teaspoonful of 
SevenSeaS 
cod liver oil 
taken each day 
will make good 
the one ounce 
cut in the 

fat ration — 
and will give you 
much more 
Vitamin A 

and much more 
Vitamin D 


sill. 


| 
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HAMISH HAMILTON 


IN 
MAINLAND’S ANATOMY 
DEFI Cl ENCY DISEAS ES Pp. xvii+ 863 73 Mlustrations and Tables 35s. net 
SELECTED WRITINGS OF SIR 
M AR SHERRINGTON 
Edited by D. DENNY-BROWN, D.M., F.R. 4 
Y E he ST E x T A Pp. xiv+532 85 Illustrations 25s. net 
R CT INFANT AND CHILD IN THE CULTURE OF TODAY 
The P.O.W. and internee have perforce ‘ By ARNOLD GESELL, M.D., and FRANCIS L. ILG, M.D. 
become food conscious and have come 
to appreciate the significance of quality SECRETORY MECHANISM OF THE DIGESTIVE 
as well as quantity ; many of those who GLANDS 
have been in the Far East have suffered By B. P. BABKIN, M.D., D.Sc., LL.D., F.R.S.C. 
associated with shortage of vitamins of OPH 
the B, complex. For these cases Marmite sere yer 
is especially valuable, as it provides a Pp. 66 oS — een 
means of contributing just these factors a8 a 
in useful amounts—and their presence SEXUAL DISORDERS IN THE MALE 
together in a natural product possesses Oy OM ERE 
SS, D.M., F.R.C.P 
distinct advantages. 2nd Edition Pp. xiv+248 9 'Illustrations 10s. 6d. net 
l-oz. of MARMITE id 
By R. CHARLES ADAMS, M.D., C.M., M.S. 
- Pp. xiv+ 663 75 Wlustrations and 34 Tables 60s. net 
Jars : t-oz. 6d., 2-oz. 10d., 4-0z. 1/6, 8-oz. 2/6, 16-0z. 4/6 
EUGENICS IN RETROSPECT AND PROSPECT 
By C. P. BLACKER, M.A., M.D., F.R.C.P. 
Special terms for packs for hospitals and welfare centres Pp. 33 Is. 6d. net 
THE MARMITE FOOD EXTRACT CO. LTD. 
35, Seething Lane, LONDON, E.C.3 HAMISH HAMILTON MEDICAL BOOKS 
4511 90, Great Russell Street, London, W.C.| | 


The | Laryngoscope 


This striking and popular 
production, which is in- 
expensive, effective, hand- 
some in appearance, almost 
completely eliminates the 
possibility of broken 
mirrors in use. 


The glass mirror is 
mounted by means of a 
chromium-plated metal 
ring on a black moulded 
Bakelite shell. 


It is standard equipment 
for the Armed Forces. 


Catalogue No. 243. 


Made near London, England, by a firm with 
half a century’s experience of Surgical 
Instrument Manufacture. 


Obtained from all Surgical Supply Houses 


| 
Bae 
i 
( electric diagnostic instruments 
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ANNOUNCEMENT || Bone and Vegetable Broth 


for Babies 
MEGATRON SELENIUM || —ready- 
PHOTO CELLS prepared 


OR years doctors have ; 
are now | yond advising mothers 


that babies should be started 
IN PRODUCTION on their first solid food at 
four or five months with 
bone and vegetable broth. 


TECHNICAL ENQUIRIES TO ' The great value of Brand’s 
DR. G. A. VESZI. 
115a, Fonthill Road, N.4 © the ratio of calcium to and 28 mae of 
ARChway 3739 phosphorus each per ounce. 
iil imilable ; Moreover, this ready-pre- 


pared Bone and Vegetable 
Broth is an invaluable time- 
saver for busy mothers. 

Other varieties are: Strained 
Carrots; Strained Spinach; 
Strained Prunes. All 74d. a 
Brand’s Bone and Vegetable bottle. 


BRAND’S BABY FOODS 


PREPARED BY THE MAKERS OF BRAND’S ESSENCB 


Whenever there is 
risk of Sepsis 


The danger of sepsis in a carefully sutured wound can 
be guarded against by the use of Southalamide Patented 
Gauze. It is of proven efficiency as a post-suture safe- 
guard, and it is equally valuable in the treatment of cuts 
and lacerations. 


© the mineral content, which 
is completely adequate for 
supplementing an infant’s 
milk diet, is always the 


HEAD OFFICE 


MEGATRON LTD. 


96/97, CHANDOS HOUSE 
BUCKINGHAM GATE 
WESTMINSTER, S.W.1 


ABBey 7216 * 


FAMOUS SINCE 1795 


The Only Brandy 
actually bottled 
at the 
Chateau de Cognac 


@ Impregnated with 
approx. 30% Sulphani- 
lamide. 

; @ Ensures slow absorp- 
' tion and prevents shed- 
ding of medication. 

@ Can be sterilized re- 
peatedly without affect- 
ing the strength of the 
gauze or the medicament 
Supplied in 1-yd., 3-yd. 
and 6-yd. rolls, also in 
Ribbon Gauze, $”, 1” and 
2” x 6-yd. rolls. Also 
available as adhesive strip 
dressing 1 yd. x 14” or 24”. 


PATENTED 


Manufactured by: Southalls (Birmingham) Ltd., Charford Mills, 
Saltley, Birmingham 8, in conjunction with A. de St. Dalmas & 
Co. Lid., Manufacturing Chemists, Junior Street, Leicester. 


BRANDY 


| 
TARD'S |) —_ 
G 
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THE SAFEST AND MOST RELIABLE 
LOCAL ANAZSTHETIC 


Six to seven times less toxic than Cocaine 
Throughout the War NOVOCAIN preparations have 


OV! A] continued to be available in all forms, viz: 


GRAND Solutions in Ampoules, 1 oz. and 2 oz. Bottles, Stoppered or 
THE ORIGINAL PREPARATION Rubber Capped. Tablets in various sizes. Powders, etc. 
English Trade Mark No. 276477 (1905) Prices have been maintained at pre-war levels. 
COCAINE FREE LOCAL ANASTHETIC 
Does not come under the Restrictions of the Dangerous Drugs Act 
Sold under agreement 


THE FINEST ANODYNE 


R J V Al [ In Ampoules for injection, Capsules and Tablets. 


Supplied Solely to the Medical Profession. 
Under Dangerous Drugs Act Regulations. 
Literature and Price List on request. 


Telephone : (Pharmaceutical Dept.) 


THE SACCHARIN CORPORATION, LTD. 


Telegrams : 


84, MALFORD GROVE, SNARESBROOK, LONDON, E.18 


Australian Agents: J. L. BROWN & CO., 123, William Street, Melbourne, C.1 


| pestd physician is familiar with the patient complaining of sour stomach, 
flatulence, epigastric pain, etc., yet in whom no cause can be found other 
than a history of dietary indiscretion often aggravated by the indiscriminate use 
of Sodium Bicarbonate, Magnesia, Bismuth or similar remedies. 

‘Alocol’ is the logical method of treatment in these cases and physicians constantly confirm its 


exceptional value. Its use gives effective and lasting relief of symptoms and, in conjunction with dietary 
discipline, assists in restoring normal digestive balance. 


‘ Alocol’ neutralises excess gastric acidity to the most favourable degree without provoking the danger 
of alkalosis, thus producing a markedly soothing eflect on the gastric mucosa with the prompt relief of 
pain and discomfort. 


Colloidal Hydroxide of Aluminium 


Complete chemical history of ‘Alocol,’ with convincing clinical 
reports and supply for trial, sent free to physicians on request 


A. WANDER LTD., Manufacturing Chemists 


5 and 7, Albert Hall Mansions, London, S.W.7 
Works: King’s Langley, Herts 329 


5 
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Insulin A.B. 


Insulin A.B. has a world-wide reputation for its strictly 
safeguarded sterility, its carefully standardized strength, 
its freedom from toxic reactions, and its stability in hot 
climates. 

Protamine Zinc Insulin A.B. and Globin Insulin A.B., on 
injection, produce a prolonged action free from the wide 
fluctuations in blood-sugar levels which would follow the 
use of unmodified insulin in doses sufficient to act over 
protracted periods. The action of Globin Insulin A.B. does 
not last quite so long as that of Protamine Zinc Insulin A.B. 
and thus provides a choice of degrees of prolongation. 


INSULIN A.B. 5 c.c. vials (20 units per c.c.). 
. GLOBIN INSULIN (with Zinc) A.B. 
vials (40 units perc.c) . . 


PROTAMINE ZINC INSULIN AB B. 
5 c.c. vials (40 units per c.c.) . 


Literature on request 


Joint licensees and manufacturers : 
ALLEN & HaNnBuRYS LTD. THE BriTISsH DruG Houses LtTp. 


SOLUBLE GRANULES 


A product of Magnesium Sulphate 
and Peptone obtained by special 


process of manufacture 
Agocholine is founded on a scientifically tested cholagogic formula, 
arrived at by experimental, clinical and therapeutic research. 
Agocholine excites the of the gall-bladder, inducing 
drainage, and increases the flow bile from the liver. 

Indicated in every case in which the bile ducts are permeable 
(unless there are very sharp paroxystic pains) and there is infection 

or stasis in the gall-bladder. 


Under the action of biliary drainage and stimulation of secretion 
of bile, the other functions of the liver are definitely improved. 


Medical sample and literature on indications and 
dosage will be sent on request 


BENGUE & Co. Ltd., “efi 


MOUNT PLEASANT. ALPERTON, WEMBLEY, MDX, 


20 a 
% 
A 
THE 
morbid 
tract, 
congestion | 3 
subacute 
ether 
of 3 
of 
| 
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“There is a time for every purpose,” and Nature has 
appointed the hours of night as the time for rest and re- 
cuperation. Making these hours coincide with the taking 
of an evacuant has sound psychologic as well as therapeutic 
justification if the medication does not interfere with the 
salutary effect of an unbroken sleep. 

In the case of Agarol the patient is hardly conscious of having 
taking an evacuant. There is no unpleasant after-taste, no 
griping ; and there need be no fear of an untoward premature 
result, for Agarol acts with almost clock-like regularity, 
allowing eight hours from the time of taking to the time 
of evacuation. 

Agarol is a mineral oil emulsion with a small dose of 
phenolphthalein. 


WILLIAM R. WARNER & CO. LTD., POWER ROAD, CHISWICK, LONDON, 


15 


W.4 


PITUITARY (POSTERIOR LOBE) EXTRACT 


B.P. 1932 


STANDARDISED ON THE GUINEA PIG UTERUS FOR ITS 
OXYTOCIC POTENCY. AVAILABLE IN 0°5 AND 1°00 C.C. 
AMPOULES, 


10 UNITS PER C.C. 


In the preparation of ‘‘GLANOID’’ PITUITARY (POSTERIOR 
LOBE) EXTRACT, painstaking care is taken to ensure pre- 
measured potency, accurate standardisation, highest purity, and 
complete sterility. The Armour Laboratories’ tremendous supply 
of raw material, the quality of its facilities, have made ARMOUR 


stand for ‘‘ excellence ’’ in medicinals of animal origin. 


Write for Literature to 
THE 


Telephone: mourLaboratories ....°°": 


LONDON 


27-28 FINSBURY SQUARE, LONDON, E.C.2. 


x 
| 
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| 
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YA the foxin KAYLENE the 


| axils necessary hr carryuing if through the tract 


SALINE 


is’ slightly effervescent and sweeps the intestinal tract free from toxic waste. 
It operates in the stomach, duodenum, small intestine and colon, and is most 
effective when administered in the early morning a full half-hour before breakfast. 

KAYLENE SALINE is widely prescribed in the treatment of toxamic 
conditions which are associated with constipation. 


KAYLENE, LIMITED, 


Sole Distributors: ADSORBENTS, LTD., WATERLOO ROAD, LONDON, N.W.2 


FORMALGAR 


AN EFFICIENT GARGLE and MOUTH WASH 


This preparation contains Formalin, Glyc. Phenolis Tinct. 
Pyrethri, etc., and when diluted in the proportion of one 
drachm in eight ounces of water forms a pleasant gargle 


for infectious sore throat, or an antiseptic mouth wash. 
It has also been used with success by 
professional singers for irritation of the throat 


In ribbed oval bottles of 2 fl. ozs. and 8 fl. ozs. 
Also clear glass bottles of 20 fl. ozs. and 90 fl. ozs. 


TIONS 


Ol SON.LTD.. MANUFACTURING CHEMISTS, E.C .2 
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HASTENING THE DAY 


FOR THE CONVALESCENT, 


OF 
LRecover? calm, restful nights, 


together with pleasant 


cheerful days, may hasten 
the day of recovery. Bedtime sedation with ‘SECONAL’ 
encourages wholesome, natural rest. ‘Seconal’ acts promptly, carry- 
ing the patient over the threshold of sleep. It is then destroyed 
rapidly in the body and the effect is completely dissipated within 
six to eight hours. The patient awakens in the morning, fully 
refreshed, ready to enjoy visits from considerate relatives and friends 


ELI LILLY & COMPANY LIMITED 
BASINGSTOKE and LONDON 


*Gluco-Fedrin’ 
For Inflammatory Conditions of the Nose and Throat 


The development of vehicles suitable for medicaments employed in the treatment 
of inflammation of the nasal mucosa has been the subject of special investigation. 
Studies in the P., D. & Co. Laboratories were undertaken with the specific purpose of 
finding a vehicle that was stable, non-irritating and miscible with the nasal secretion. 


Various oils and oily emulsions were discarded because, being immiscible, they 
tended to hinder or delay the action of medicaments, but an isotonic dextrose 
solution containing menthol, Chloretone and ephedrine was found to be superior 
to other preparations teste. 

Such a combination, together with ‘ Phemeride’ (an antiseptic which exhibits high 
germicidal activity against pathogenic bacteria commonly found on the nasal 
mucous membrane), is available under the name ‘Gluco-Fedrin.’ This is suggested 
for use as a vaso-constrictor in diagnostic investigations of the nose and accessory 
sinuses as well as for the treatment of the common cold, hayfever and other forms 
of rhinitis. 


In 10 c.c. and 1 fluid ounce bottles 


Parke, Davis & Co., 50, Beak St... London, W.1 
Inc. U.S.A., Liability Ltd. 
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Severe gastro-intestinal disturbances 
Flatulent dyspepsia Hemorrhagic Anemia, Acute and Chronic 
Intestinal distension Anzmia of Pregnancy 
Poisoning arising from food, vegetable and Nutritional Anemia 

inorganic poisons Idiopathic Hypochromic Anemia 
Gastro-enteritis As a tonic during convalescence and debili- 
Diarrhoea and dysentery tated conditions 


AVAILABLE IN PACKETS OF 100 TABLETS AVAILABLE IN BOTTLES OF 60 TABLETS 
. Manufactured in England by 


WILCOX, JOZEAU & CO. LTD. 
74-77, White Lion Street, London, N.I, and at 19, Temple Bar, Dublin 
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ADSORBENT OF ALIMENTARY TOXINS RAPID BLOOD REGENERATION 
re TABLETS 
ACTIVATED CHARCOAL TABLETS FOR ANAMIA 
ctivate arcoa grains 
Bismuth Tribromphenate 14 grains | 
Ext. Rhei Sicc. grain | Copper Sulphate grain 
Excipient q.s. to 74 grains | Manganese Hypophos. & grain 
INDICATIONS : | Excipient § grain 
All conditions due to alimentary intoxi- | Chocolate coating q.s. to 84 grains 
cation, whether bacteria! or chemical | 
INDICATIONS : 
| 


THE SAFE LAXATIVE 


Constipation is probably the most frequent cause of ill-health, and it 
is the concern of those who tend the sick, to relieve their patients 
from this disorder. 


In this connection, ‘California Syrup of Figs’ perfectly meets the 
need for a safe yet efficacious aperient. Completely void of mineral 
or synthetic cathartics, it is corrective not purgative, and re-educates 
the bowel to normal function. 


Its pleasant taste and simplicity of dosage makes ‘ California Syrup 
of Figs ’ the laxative of choice for young and old alike. It may safely 
be employed either in occasional constipation, or for routine use in 
everyday family life. 


—— CALIFORNIA SYRUP OF FIGS’——— 


THE CHAS. H. PHILLIPS CHEMICAL CO., LTD., 179, ACTON VALE, LONDON, W.3. 
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B.D.H. ANESTHETICS 


\ AETHER PURISS. B.D.H. 

( The most generally used inhalation anesthetic, the B.D.H. product being 
1 unexcelled in its purity. 


BROMETHOL B.D.H. 


) Basal anzsthetic for rectal administration, particularly indicated for young, 
( nervous or apprehensive patients especially those who are to undergo operations 
in the thyroid gland or the respiratory tract. 


CHLOROFORM. PURISS. B.D.H. 
A product comparable with Aither Puriss. B.D.H. in its unexcelled purity. 


SOLUBLE HEXOBARBITONE B.D.H. 


Basal anesthetic for intravenous administration in the production of deep 
anesthesia of short duration. 


Details of dosage and other relevant information on request 


( THE BRITISH DRUG HOUSES LTD. LONDON N.1 
Telephone: Clerkerwell 3000 Telegrams: Tetradome Telex London 
Eth/E/71 
TRADE MARK BRAND 


oxophenarsine tartrate 


. 


has been produced specially to meet the growing demand for an arsenical 
suited to the shorter and more intensive methods of treating syphilis. 
Repeated tests indicate that, both in the destruction of superficial 
treponemata and in the reversal of positive serological reactions, 
*Neo-Halarsine’ compares favourably with neoarsphenamine. 

The average dose for an adult man is 0.09 gramme, for a woman 
0.06 gramme. 

Solutions retain their full therapeutic efficacy and freedom from toxicity 
for at least twelve hours after being made up. 

Supplied in ampoules of 0.045, 0.06 and 0.09 gramme packed singly or in 
boxes of ten. 


MANUFACTURED BY 


o)))) MAY & BAKER LTD. 


WWW Q DQG °° er 1S. FR TORS SSG GG Wy 07, ° 


PHARMACEUTICAL SPECIALITIES & BAKER) LTD.. DAGENHAM 
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‘OVENDOSYN’ in clinical practice 


Menopausal Disorders 


THE LANCET,] {MarRcH 16, 1946 


‘Ovendosyn’ is specially designed for the 
treatment of the physical and psychic disturb- 
ances of the menopause. Its synthetic cestrogen 
aims at smooth and gradual restoration of the 
endocrine balance until the patient has accus- 
tomed herselt to the new level of endocrine 
activity. Its ca/cium in readily assimilable form 


Malignant Disease 


There is now general agreement that patients 
with cancer of the prostate often derive much 
benefit from treatment with ‘Ovendosyn’ as 
evidenced by disappearance of pain, decrease 


remedies the hypocalcemia believed to be the 
cause of menopausal vasomotor disturbances, 
and at the same time reduces to a minimum 
or entirely eliminates the nausea which may 
interfere with the administration of stilbeestrol 
by itself. ‘Ovendosyn’ is also useful in 
other types of ovarian insufficiency. 


encourages calcification in areas from which 
secondary deposits have melted away in 
stesponse to hormone therapy. The use of 
stilbeestrol in breast cancer is still in the 


in frequency, retrogression of the tumour, and 
general improvement. 


empirical stage, but some spectacular results 


The calcium content have been reported. 


‘“OVENDOSYN’ 


Each tablet contains 0-5 mg. stilboestrol and 290 mg. 
ealcium phosphate. 


Please state strength required. 


‘OVENDOSYN’ FORTE 


Each tablet contains 5-0 mg. stilbcestrol and 325 mg. 
calcium phosphate. 


MENLEY & JAMES LIMITED, 123 COLDHARBOUR LANE, LONDON, S.E,5 


Literature and samples are available. 
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IN BOTTLES OF 25 


TRADE MARK 


VITAMIN CAPSULE 


JOHN WYETH & BROTHER LTD. CLIFTON HOUSE, EUSTON ROAD, LONDON, N.W.1 


(Sole distributors for Petrolagar Laboratories Ltd.) 
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Leucorrhoea 


ACETARSOL VAGINAL COMPOUND 
—— BOOTS 


PREPARATION of acetarsol with boric acid and carbohydrate for local 
application in the treatment of leucorrhoea associated with Trichomonas 
vaginalis. The tablets are easy to insert, rapidly disintegrate in situ, and their 
elongated shape makes them readily distinguishable from oral tablets. 
“‘Acetarsol Vaginal Compound was used because it was found to produce 
prompt cessation of symptoms and improvement of local inflammatory 
conditions.” Brit. J. vener. Dis., 1943, 19, 126. 


ID 


Supplied in tablets each containing gr. 4 Acetarsol. 
Bottle of 25 tablets - 3/5 
Bottle of 100 tablets - 10/1} 
(Prices net) 


Further information gladly sent on request 
MEDICAL DEPARTMENT 
BOOTS PURE DRUG COMPANY LIMITED 
NOTTINGHAM 


By97-201 
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Gentle, Palatable & Efficient 


Lixen is an extract of senna pods prepared by a special cold process to 
allay the griping action. The absence of an after-constipating effect gives 
it a special value in habitual constipation, and its gentle, though efficient, 
action, together with its pleasant flavour, makes it particularly acceptable 
to women, children, elderly and delicate persons, and convalescents, for 
whom the finding of a satisfactory aperient is often difficult. 

Lixen Elixir, containing in each 100 c.c. the water soluble extractive of 50 grammes of 
senna pods, is supplied in bottles of 4 0z. 2/3, 8 oz. 3/11, and 40 and 80 oz. for dispensing. 
Lixen Laxative Lozenges. Each Lozenge contains the water soluble extractive of 15 
grains of senna pods, and is supplied in bottles of 30, 1/8, and 500 for dispensing. 


Prices include Purchase Tax. 


LIXEN 


THE GOOD-NATURED LAXATIVE 


ALLEN & HANBURYS LTD + LONDON: E2 


PHONE: BISHOPSGATE 320! !2 LINES }. WIRES: “GREENBURYS, BETH, LONDON” 
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TUBERCULIN PATCH TEST (Evans) 


from a solution of 
tuberculin purified protein 24-3 
times as strong as Old Tuberculin. 
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For further particulars apply to :— 
PACKAGES 
Liverpool: Home Medical Dept., Speke, Liverpool, 19. 


Envelopes containing one test. 
Envelopes containing ten tests. 


MEDICAL EVANS PRODUCTS 


Made in England by 
EVANS MEDICAL eS 


London: Home Medical Dept., Bartholomew Close, E.C.!. 
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‘LINICAL experience indicates that theophylline-ethyl- 
enediamine may be a useful adjunct to the routine 
treatment of coronary insufficiency and for 


decreasing the frequency and severity of anginal attacks. 


A SPECIALLY PREPARED COMPOUND OF 
THEOPHYLLINE-ETHYLENEDIAMINE 


VASODILATOR - RESPIRATORY STIMULANT -DIURETIC 


IN TABLETS FOR ORAL USE, AMPOULES AND SUPPOSITORIES 
LITERATURE AND SAMPLES ON REQUEST 
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PENICILLIN IN SUBACUTE BACTERIAL 


ENDOCARDITIS 
REPORT TO THE MEDICAL RESEARCH COUNCIL ON 147 
PATIENTS TREATED IN 14 CENTRES APPOINTED BY THE 


PENICILLIN CLINICAL TRIALS COMMITTEE * 


RONALD V. CHRISTIE 
M.D. Edin., D.Se. Lond., F.R.C.P. 
SECRETARY COMMITTEE 


OF THE 


ONLY eighteen months ago few patients suffering from 
bacterial endocarditis had been treated with penicillin 
in this country, and the results both here and in the 
U.S.A. were far from encouraging. Early in 1945 reports 
were received from America which suggested that better 
results might he obtained with larger doses given for 
longer periods. An attempt to determine the best system 
of dosage was clearly indicated, both to save life and to 
prevent wastage of a valuable drug still in short supply. 
Since subacute bacterial endocarditis is an uncommon 
disease, it was decided that this could be best achieved 
by a coordinated effort, and in February, 1945, an 
announcement was made in this journal ' of the formation 
of research centres in Belfast, Bristol, Edinburgh, Leeds, 
Liverpool, London (St. Mary’s, Middlesex, and 
Bartholomew's Hospitals), Manchester, and Sheffield. 
In April four further centres were formed, in Birmingham, 
Cardiff, Glasgow, and Newcastle. The response to this 
announcement can be gauged from the fact that by the 
end of September, 1945, the treatment of 147 patients 
had been completed. Since that date many more have 
been treated, but these will be included in a later report, 
since an adequate follow-up is essential in assessing the 
results of any treatment of this disease, 


St. 


THERAPEUTIC RESULTS 

Penicillin was given either by three-hourly injection 
or by continuous intramuscular infusion. No difference 
in the therapeutic results could be demonstrated, and 
opinion on the merits of these two methods is divided. 
Most are agreed, however, that both methods should be 
available if the treatment of subacute bacterial endo- 
carditis is to be undertaken. 

In the first group to be treated the dose was planned 
to show the relative importance of duration of treatment 
and the total amount of penicillin given. An answer to 
this question is given in table I, which summarises the 
results in 46 patients, all of whom received 5 mega 
(million) units of penicillin but over different periods 
of time—20 patients were given 1-0 mega unit a day for 
five days and all relapsed or died; 12 were given 0-5 
mega unit a day for ten days and of these 3 were appar- 
ently cured; 14 were given 0-25 mega unit a day for 
twenty days and of these 7 have remained well. These 
patients have been under observation for over six months, 
and, since relapses if they occur almost invariably take 
place within six weeks of treatment (table v), the con- 
clusion appears to be justified that, within these limits 
of dosage, the duration of treatment is of much greater 
importance than the total amount of penicillin given. 
Increased dosage is no substitute for long treatment. 

The results of treatment in a further of 66 
patients are shown in table 11; all received penicillin 
for twenty-eight days but the dose was varied, one group 
receiving 0-1 mega unit a day, another 0-25 mega unit 
a day, and another 0-5 mega unit a day. In the first 
croup 43°, recovered, in the group 50°, and 
in the third group 61°, have remained cured after an 
average follow-up of four months. It should not be 
forgotten that no matter how effective penicillin may 
prove to be in the treatment of this disease, a significant 


series 


second 


* This report is submitted on behalf of the 
who took part in the investigation. 
1. Lancet, 1945, i, 225. 


large number of workers 


H304 
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death-rate will remain from causes such as heart failure, 
uremia, and major emboli, These deaths, many of which 
occurred during treatment, have little or no bearing on 
the efficacy of penicillin, and when this is borne in mind 
the therapeutic results shown in table 1m are all the more 
remarkable—11 out of 18 patients receiving 0-5 mega unit 
a day for twenty-eight days have remained cured. In only 
one of the 7 patients who died was there any evidence 
that the penicillin had failed to control the septicemia, 
and the infecting organism in this case was more than 
32 times as resistant to penicillin as the standard Oxford 
staphylococcus. For previously untreated patients 
0-5 mega unit a day for twenty-eight days seems to be 
a most satisfactory system of dosage. 

Another small group of 12 patients received 0-5 mega 
unit a day for twenty-one days: of these, 1 died, 2 
relapsed, and 9 have remained well after an average 
follow-up of 244 days. 

Lastly, there were 11 patients who received a system 
of dosage which did not fall into any of the categories 
described above: 5 of these died, 1 relapsed, and 5 have 
remained well for an average period of 172 days, 

EFFECT OF INADEQI 


ATE TREATMENT 


It is of considerable practical importance to know 
whether inadequate treatment, besides wasting time and 
penicillin, is prejudicial to later success. The results of 
treatment in patients who had already received a short 


course of penicillin are given in table mi. A comparison 


TABLES I TO IV——RESULTS 


DOSAGE 


OF TREATMENT 


SCHEDULES 


WITH VARIOUS 


1—F ive mega units given in 5, 10, or 20 days (46 cases) 


Daily Duration of Av. 
dose penicillin > follow- 
rier ‘lapse Cure 
(mega treatment Died Relapsed ured up 
units) (days) days 
1-0 6 (1)* 0 14 (70%) 0 
O-5 10 2 (1) («1 7 (68%) 3 (25 217 
0°25 20 j >) 9 3 (21 ) 7 50 ) 249 
u Daily dose of 0-1, 0:25, and 0-5 mega units for 28 days (66 cases) 
0-1 28 3 (3) (21%) 5 (1) (36%) 6 43 198 
0-25 28 13 (5) (38%) 4 (3) (12%)17 (5 50%) 117 
0-5 28 7 (39%) i) 11 61 114 
Il Previously treated with a 5-10 days’ course of penicillin 6 cases) 
10 ) “ 1 0 
oy 28 0 2 1 232 
0-25 { 1 (1 60 
0-25 162 
Total 7 1 
IV Previously treated with a 20-28 days’ course in 
1-0 1 
0 10 ( 
0-2 11 1 
0°5 2) ) 
0-5 
Tota 
* Fi in parent! ( ther t 


igure 
of patients in who dos 
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ON ACTIVE SERVICE—MEDICAL DIARY 
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On Active Service 


Appointments 


AWARDS 


O.B.E, 
Lieut.-Colonel E. M, HENNESSY, M.B. N.U.1., R.A.M.C. 


‘M.B.E, 


Captain T. C. N. Grepens, | Captain J. E. READMAN, 


M.B. Camb., R.A.M.C. 
“Major H. McP. M.B. | 
Edin., 8.A.M.C. (since died). 
Major W. M. MacLEop, m.B. 
Lond., R.A.M.C. 
W. MITBURN, M.B. 
pool, R.A.M.C, 
Captain A. P. NorRMAN, M.B. 
‘amb., R.A.M.C. 


M.R.C.S., R.A.M.C, 
| Captain N. S. SEAFORD, 

|  M.R.C.8., ReA.M.C. 
| Captain & F. STALLARD, M.B. 

Camb., R.A.M.C. 
Captain H. T. Tate, 
it. And., R.A.M.C. 
| Captain H. W. 
M.B.O.S., R.A.M.O. 


M.C, 


Captain ANTHONY CROOK, M.R.C.S., R.A.M.C. 
Captain ARNOLD GOURBVITCH, M.R.C.S., R.A.M.C. 


WYEEs, 


MENTIONED IN DESPATCHES 
R.A.M,C, 


Lieut.-Colonels. —F. J.! Captains —J. A. LEARNER, 
O’MgEara, T. A. S. SAMUEL, D. J. MacRar, J. A. 8S. 


| 
“™.C. | MULLIGAN, Tt. 
M.B.E., G. G. E. SMYTH, ILLIAM- 
J.M, FosBrookk, E. Moore, | 


S. W. BARBER, M.B.E. 


Medical Diary 


MARcH 10 To 16 


Monday, 1ith 
MEDICAL SociETY OF LONDON, 11, W.1 
8.30 P.M. Mr. Wilson Hey, Mr. . E. M. Wa 
Enlargement of the en” 
Tuesday, 12th 
SOcIETY OF APOTHECARIES OF Black Friars Lane, E.C.4 
8 P.M. Lord Moran: Into Battl 
ROYAL SOCIETY OF MEDICINE, 1, Wimpole Street, W.1 
5.30 P.M. Psychiatry. Dr. Margaret Lowenfeld, Alan 
Maberly : Value of Play Therapy in Child 
UNIVERSITY HosPrraL ScHOOL, W.C.1 
4.30 P.M. Prof. Z. Young, F : Effects of Use and Disuse 
on Nerve A. Muscle. Naydaey Ringer lecture.) 
MIDDLESEX CoUNTY MEDICAL SOCIETY 
3.30 P.M. . (West Middlesex County Hospital, Isleworth.) 
Wednesday, 13th 
RoYAL SOCIETY OF MEDICINE 
4.30 PM. Ph Medicine. Prof. H. J. Seddon: Restoration of 
Function in Peripheral Nerve Injuries. 
Prey: Use of Medicaments in Diseases of Colon and 
Rectum. 
iva poy OF PUBLIC HEALTH AND HYGIENE, 28, Portland 
ce. 
3.30 P.M. Dr. W. B. Stott: Case for Lm pag Immunisation. 
MEDICO-CHIRURGICAL SocteTy oF ED 
4.30 P.M. (Royal Infirmary.) Clinical M 


Thursday, 14th 


RoYAL INSTITUTION OF GREAT BRITAIN, 21, Albemarle Street, W.1 
5.15 P.M. Sir Henry Dale, o.m.: Chemical T tters of the 
ffects of Nervous Tapulete. (Third of four weekly 


lures.) 
EDINBURGH PosT@RADUATE: LECTURE 
4.30 P.M. (Royal Infirmary.) Dr. E. L. Farquharson : Liman 
tical Considerations in Surgery of Hand and Fingers 
(Honyman Gillespie lecture.) 
Friday, 15th 
ROYAL SOCIETY OF MEDICINE 
8 P.M. Obstetrics and Gynecology. 
of Postmaturity. Film: 
Fetus. 
8 P.M: Radiology. Lacassagne: Influence of Wave- 
length on Radiation Lesions in the Mouse. 
FACULTY OF RADIOLOGISTS 
2.30 p.m. (Royal College of Lincoln’s Inn 
W.C.2.) Therapy: Mr. Harvey Jackson, . HH. 
Stallard, Dr. John Raban : ‘Orbital Tumours. 
TUBERCULOSIS ASSOCIATION 
Mr. C. G. Stillman, F.R.1.B.A. 


Benign 


5 P.M. 


Mr. A. J. Wrigley : Problems 
Movements of the Human 


5 P.M. (26, Portland Place, W.1. 
Design and Equipnient of the atptgme Chest Clinic. Mr. 
T. H. McDermott, a.M.1.MECH.E.: Design and Equipment 


of — Modern Sanatorium 
8 P.M. Philip Ellman, Dr. “K. Ridehalgh: The Changing 
Chest Clinic. 


Saturday, 16th 
TUBERCULOSIS ASSOOIATIO 
12 Noon. (Essex Council Hospital, Black Notley.) 
Clinical meeting and papers. 
BIOCHEMICAL SOCIETY 
2.15 PM. (King’s College, Strand, W.C.2.) Annual general 
meeting and papers. 


COLLS, MARGARET, M.R.O.8., M.M.S.A. + temp. asst. M.o.H. for Harrow. 
HUTCHINSON, C, A., F.R.C.S.E. temp. ear, nose, and throat surgeon, 
Salisbury General infirmary. 
1s, A. J., M.D. Adelaide, F.R.c.P. : director of clinical psychiat 
Maudsley Hospital, L.C.C. (concurremtly with chair of psyc! 


atry, University ot 

MacKENztE, WILLIAM, M.B. examining factory surgeon for 

Nasu, D. F. Ex.ison, F. R.0.8.: asst. surgeon to the South Eastern 
Hospital for Children, London. 


Pavtt, K. P., L.M.8.8.A. : examining factory surgeon for Mitcheldean, 
loucestershire. 
Sparks, J. V., B.a.Camb., M.R.C.P., D.M.R.E.: hon. radiologist, 


Bristol Royal Infirmary. 
WILLIAMs, E Ek. M.B., B.SC.: temp. asst. M.o.H. for Harrow. 


Births, Marriages, and Deaths 


BIRTHS 
BaRBER.—On Feb. 24, at Hastings, the wife of Dr. H. Stuart 
Barbe 8 


r—a son. 
Briccs.—On Feb. 28, the wife of Dr. A. H. Briggs, of Lincoln— 


@ son. ‘ 

Costn.—On Feb. 22, at Southend, the wife of Mr. Lionel Cosin, 
F.R.C.S.—a daughter. 

CRAMPTON SmirH.—On Feb. -. at Northampton, the wife of 
Surgeon Lieut.-Commander Smith—a 

Droop.—On Feb. 26, the wite. of Dr. R. C. Droop, of Hindhi 
Surrey—a daughter. 

Feb. 27, in Dr. C. Patricia Fellows 
Thrupp), wife of Dr. J. W. Fellows—a daughter. 

Garrow.—On March 1, the . of Surgeon Donald 
Garrow, R.N.V.R , of Nettlebed, Oxon—a son. 
Innzs.—On’ Feb. 27, at Appletreewick, near Skipton, Yorks, the 
wife of ater ‘Alexander Innes, M.B.E., R.A.M.C.—a& daughter. 
LATCHAM.—On F 23, in London, — wife of Squadron- -Leader 
Peter Latehem. M.B.—a daugh 

27, in London, the wife of Dr. H. K. Lauber— 

aug 

McGarv aye an Feb. 26, at Wells, the wife of Dr. John McGarvey 
—a da 

MILLER. “On Feb. 23, at Newcastle-on- Tyne, the wife of Dr. 
F. J. W. Miller—a “daughter. 

NicoL.—On Feb. 27, in 1agton. the wife of Surgeon Lieutenant 
A. P. M. Nicol, R.N.V.R.—a on. 

OLLERENSHAW.—On Feb. 21, the ve of Lieut.-Colonel R. G. W. 

lerenshaw, R.A.M.C.—a daug’ 

RocuEe.—On Feb. 14, the wife of Dr. "r. F. Roche, of Enniscorthy 
Castle, co. W exford—a son, 

STrr6M-OLSEN.—On Feb. 24, at emg Park, Essex, the wife of 
Dr. R. Strém-Olsen—a daug 

TALLACK.—On Feb. 26, at ciifton, Bristol, the wife of Major R. J. K. 
Tallack, R.A.M.C.—a 8 

TorRIE.—On Feb. 26, the wife of Lieut.-Colonel A. M. 
Torrie, R.A.M.C,—a son. 


MARRIAGES e 


BEDDOWs—WatTson.—On Feb. 23, at Birkenhead, Edward Charles 
Beddows, 0.B.E., M.C., colonel, late R.a.M.c., to Charlotte 
Rankine Maule Watson. 

Feb. 23, William Ralph Branch, 
of Inglefield Green, to Joyce Evelyn Marriott. 

FINNEGAN—BENNETT.—On Feb. 23, at Felpham, Sussex, John 
Dennis Finnegan, captain R.a.M.c., to Yvonne Eleanor Bennett 

HaywarRpD—Harpine.—On Feb. 16, in Philadelphia, Graham 
William of London, to Mary Anna Harding. 

NatRn—KeEmp.—On F 8, in Colombo, Richard Charles Nairn, 
N.V.R., to Barbara Mary Kemp, Q.A.R., 
N.N 

Pangen-—SavOuy. —On Jan. 22, at Merstham, Surrey, G. B. 
Parker, captain R.A.M.c., to Sylvia Maud Savory. 


DEATHS 
Carr.—On Feb. 24, at Hiersteed, George Francis Carr, M.c., M.R.C.S., 
lieut.-colonel R.A.M.c., retd., of Tenbury We 
Covurt.—On Feb. 20, at Norton Cuckney, ‘Mansfield, Notts., Percy 
Hyde Court, L.M.S.8.A., aged 75 
Day.—On Feb. 28, at Harlow, Essex, Francis Newcombe Day, 
M 


.B. Camb. 
Ene@ar.—On Feb. 17, at Preston, William James Edgar, M.R.C.8., 


FRANKISH.-—On Feb. 26, at Quainton, Thomas Frankish, M.B., 

B.SC. in 

GRIFFITH.—On Feb. 26, Walter Spencer Anderson Griffith, c.B.£z., 
M.D. Camb., F.R.C.P., F.R.C.S., aged 

Feb. 28, at Twyford, James Hamilton, L.R.c.P.E., 
age 

MAacPHERSON.—On Feb. 28, at William Hugh Mac- 
pherson, M.A, Camb., M.R.C.S., aged 8 

Feb. 28, Henry Searles Meacock, M.R.C.S., of 

18 

PEeaRcE.—On Feb. . 26, at Salcombe, Devon, Arthur Pearce, 
M.R.C.S., 

PORTER-PHILLIPS.—On Feb. 24, John George Porter-Phillips, 
M.D. Lond., F.R.C.P., aged 68. 

SmirH.—On Feb. zie at Bournemouth, Edward Hickson Smith, 
M.R.C.S., aged 

SPARKs.—On Feb. aT John Peel Sparks, M.D. Durh., J.P., of Culler- 
coats, Northumber berland. 


Brigadier Davin Ferrrtss, 0.3.£., late R.a.M.c., has been 


appointed honorary surgeon to the King in place of Major- 
General D. C. Munro. 
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PENICILLIN IN SUBACUTE BACTERIAL 
ENDOCARDITIS 


REPORT TO THE MEDICAL RESEARCH COUNCIL ON 147 
PATIENTS TREATED IN 14 CENTRES APPOINTED BY THE 
PENICILLIN CLINICAL TRIALS COMMITTEE * 


Ronatp V. CHRISTIE 
M.D. Edin., D.Sc. Lond., F.R.C.P. 
SECRETARY OF THE COMMITTEE 


ONLY eighteen months ago few patients suffering from 
bacterial endocarditis had been treated with penicillin 
in this country, and the results both here and in the 
U.S.A. were far from encouraging. Early in 1945 reports 
were received from America which suggested that better 
results might be obtained with larger doses given for 
longer periods. An attempt to determine the best system 
of dosage was clearly indicated, both to save life and to 
prevent wastage of a valuable drug still in short supply. 
Since subacute bacterial endocarditis is an uncommon 
disease, it was decided that this could be best achieved 
by a coérdinated effort, and in February, 1945, an 
announcement was made in this journal ' of the formation 
of research centres in Belfast, Bristol, Edinburgh, Leeds, 
Liverpool, London (St. Mary’s, Middlesex, and St. 
Bartholomew’s Hospitals), Manchester, and Sheffield. 
In April four further centres were formed, in Birmingham, 
Cardiff, Glasgow, and Newcastle. The response to this 
announcement can be gauged from the fact that by the 
end of September, 1945, the treatment of 147 patients 
had been completed. Since that date many more have 
been treated, but these will be included in a later report, 
since_an adequate follow-up is essential in assessing the 
results of any treatment of this disease. 


THERAPEUTIC RESULTS 


Penicillin was given either by three-hourly injection 
or by continuous intramuscular infusion. No difference 
in the therapeutic results could be demonstrated, and 
opinion on the merits of these two methods is divided. 
Most are agreed, however, that both methods should be 
available if the treatment of subacute bacterial endo- 
carditis is to be undertaken. 

In the first group to be treated the dose was planned 
to show the relative importance of duration of treatment 
and the total amount of penicillin given. An answer to 
this question is given in table 1, which summarises the 
results in 46 patients, all of whom received 5 mega 
(million) units of penicillin but over different periods 
of time—20 patients were given 1-0 mega unit a day for 
five days and all relapsed or died ; 12 were given 0-5 
mega unit a day for ten days and of these 3 were appar- 
ently cured; 14 were given 0-25 mega unit a day for 
twenty days and of these 7 have remained well. These 
patients have been under observation for over six months, 
and, since relapses if they occur almost invariably take 
place within six weeks of treatment (table v), the con- 
clusion appears to be justified that, within these limits 
of dosage, the duration of treatment is of much greater 
importance than the total amount of penicillin given. 
Increased dosage is no substitute for long treatment. 

The results of treatment in a further series of 66 
patients are shown in table 11; all received penicillin 
for twenty-eight days but the dose was varied, one group 
receiving 0-1 mega unit a day, another 0-25 mega unit 
a day, and another 0-5 mega unit a day. In the first 
group 43% recovered, in the second group 50%, and 
in the third group 61% have remained cured after an 
average follow-up of four months. It should not be 
forgotten that no matter how effective penicillin may 
prove to be in the treatment of this disease, a significant 


* This report is submitted ¢ on o behalf of the large ‘number of workers 
who took part in 


6394 


1945, i, 225. 


death-rate will remain from causes such as heart failure, 
uremia, and major emboli. These deaths, many of which 
occurred during treatment, have little or no bearing on 


‘the efficacy of penicillin, and when this is borne in mind 


the therapeutic results shown in table m are all the more 
remarkable—11 out of 18 patients receiving 0-5 mega unit 
a day for twenty-eight days have remained cured. In only 
one of the 7 patients who died was there any evidence 
that the penicillin had failed to control the septicwmia, 
and the infecting organism in this case was more than 
32 times as resistant to penicillin as the standard Oxford 
staphylococcus. For previously untreated patients 
0-5 mega unit a day for twenty-eight days seems to be 
a most satisfactory system of dosage. 

Another small group of 12 patients received 0-5 mega 
unit a day for twenty-one days: of these, 1 died, 2 
relapsed, and 9 have remained well after an average 
follow-up of 244 days. 

Lastly, there were 11 patients who received a system 
of dosage which did not fall into any of the categories 
described above: 5 of these died, 1 relapsed, and 5 have 
remained well for an average period of 172 days. 


EFFECT OF INADEQUATE TREATMENT 


It is of considerable practical importance to know 
whether inadequate treatment, besides wasting time and 
penicillin, is prejudicial to later success. The results of 
treatment in patients who had already received a short 
course of penicillin are given in table mz. A comparison 


TABLES I TO IV—-RESULTS OF TREATMENT WITH VARIOUS 
DOSAGE SCHEDULES 
1—Five : mega units given in 6, 10, or 20 days (46 eases) 


Daily Duration of | AY. 
| penicillin | follow- 


| Penicillin | Died | Relapsed | “Curea”? | 

units) | (days) | (days) 
10 | , 5 (6 (30%) 14 (70%) 0 

0-5 10 (1) (17%), 7 (68%) 3(25%) | 217 
025 , 2 (20%), 3 (21%) | 


7 (60%) | 249 


u—Daily dose of 0- 1, 0-26, and 0- 6 mega units for 28 days (66 cases) 


0-1 | 28 


3 (3) (21%) (1) (36%) 6 (43%); 198- 
0-25 28 13 (5) (38%) 4 (3) (12%)|17 (5) (60%), 117 
0-5 | 28 (89%) 0 11 (67%) 114 


111— Previously treated with a 5-10 days’ course of penicillin (26 cases) 


5 0 1 0 


0-5 0 2 | 220 
01 | 28 0 2 232 
0-25 | 20 4 (3) ia) | 34) 260 
0-25 3 (2) 6 (4) 162 
0-5 | 28 0 0 | 3 175 
Total} 4 (15%) 7 (27%); 15 (68%) 
1v—Previously treated with a 20-28 tant course of penicillin 
(26 cases) ; 

05 |. 10 0 1 0 ra 
0-1 | 0 | 214 
1 (1) 200 
0-25 | 3 2° | 107 
0-5 20 0 1 (1) 0 ba 
0-5 28 2 6 4 134 
Total | 5 (19 %)) 13 (60%) 8 (31%) 


* Figures in parentheses lather thtin 
of patients in whom dosage was only approximately as stated. 
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of this table with tables 1 and m does not suggest that 
previous treatment with a short course is prejudicial to 
later success, in the patients who survive. 

The results of treatment‘in patients who had already 
received a long course of penicillin are given in table rv. 
A comparison of this table with tables 1 and m shows 
that if a patient does not respond to a long course of 
treatment he is less likely to respond to a second course, 
There are two possible explanations. Lack of response 
to the first course may indicate natural resistance to 
penicillin therapy, so that this forms a selected group of 
resistant cases. Alternatively, the explanation may be 
that an ineffectual course of treatment may increase the 
resistance to penicillin. 

Repeated estimations of the resistance of the infecting 
organism to penicillin were made in this series but no 
convincing evidence of changes in sensitivity was found. 
Sixteen patients received more than one long course 
(twenty days or more) of treatment, and in only 2 of 
these was there any evidence of a change in sensitivity ; 
in both there was a threefold increase in resistance to 
penicillin as measured by the ordinary dilution methods. 

-Clinieal evidence bearing on the question of acquired 
“resistance to penicillin is also meagre, and is confined to 
two small groups. The first group was of 7 patients in 
whom septicemia was uncontrolled during treatment ; 
in 2 it was uncontrolled from the start, but in the other 
5 the infection had been previously controlled by a 
similar or smaller daily dose of penicillin, suggesting that 
resistance to penicillin had increased ; in all of these 5 
patients the first course, which seemed at the time to 
be effective, involved a daily dose of only 0-1—-0-25 mega 
unit. In the second group there were 5 patients who 
relapsed after a second long course of penicillin; in all 
the dosage of penicillin was greater in the second than in 
the first course, and yet the interval before relapse was 
reduced rather than increased, 

This evidence is, to say the least, not incompatible with 
acquired resistance to penicillin. Delay in controlling 
the infection also exposes the patient to the many dan- 
gerous complications of this disease, and it is therefore 
safer, from the patient’s point of view, to assume that 
inadequate treatment is prejudicial to later success. 


RELAPSES 


Short courses of treatment, of ten days or less, are 
usually followed by relapse within a few days. Even 
after long courses most relapses occur within thirty days 
of cessation of treatment, and relapse after fifty days is 
extremely rare (table v). The conclusions drawn from 


TABLE V—CASES RELAPSING AFTER LONG COURSE OF TREAT- 
MENT (20 DAYS OR MORE) AND AFTER SHORT COURSE OF 
TREATMENT (10 DAYS OR LESS) 


4 
Days } Relapses— Days } Relapses— 
treatment afterlongiaftershort{ treatment after short 
and relapse | course course jand relapse | course course 
0-10 .. 14 17 41-50 .. 2 0 
21-30 6 2 Over 60.. 1 
| (130 days) 
31-40... 0 1 


tables 1, 1, m1, and rv, in which the period of follow-up 
varied from 107 to 260 days, are therefore not unreason- 
able. There is still, of course, the chance of reinfection, 
but this was only proved in one patient of this series ; 
this patient relapsed, and Streptococcus fecalis was 
recovered. from the blood 161 days after apparent cure 
from an infection with Strep. viridans. 

The treatment of relapses presents a special and often 
difficult problem. Of 16 patients who relapsed after a 
course of penicillin which lasted longer than twenty days, 


all but 4 relapsed or died after a second course which 
was either longer or of higher dosage than the first. Four 
patients have received more than two long courses of 
penicillin, but only one of these has finally responded : 

she relapsed after 0-5 mega unit for ten days, again after 
0-1 mega unit for twenty-eight days, and again after 
0-5 mega unit for twenty-eight days, but has now remained 
well for sixty days after a fourth course of 0-5 mega 
unit a day for forty-two days. Itis this system of dosage— 
0-5 mega unit a day for six or eight weeks—that we 
propose usually to adopt in patients who have relapsed. 


TABLE VI-—-OOMPARISON OF RESULTS OF TREATMENT WITH 
SENSITIVITY OF THE ORGANISM TO PENICILLIN. NONE OF 
THESE PATIENTS HAD PREVIOUSLY BEEN GIVEN A LONG 
COURSE OF TREATMENT 


Daily | | Resistance to penicillin* 
dose | Duration Result 
| 3-5 | 8-20 
Died 1 2 
0-1 28 6 1 
Cured . 6 1 
Died 1 2 
1 
0-25 28 { | i 
Cured | 3 2 Y 
Died .. | 1 
0-5 20 Rela: 1 
Cured . 4 2 1 oe 1 
Died 3} 1 2 
0-5 28 ee 
Total .. Relapsed 18 
39 9 | 6 | 3 1 


* Resistance is expressed as a genes of the resistance of ‘the 
standard staphylococcus. 


THE INFECTING ORGANISM 


Of the 147 patients included in this series, 146 were 
infected with streptococci and one with a strain of 
Hemophilus influenze which was almost completely 
resistant to penicillin. Of the streptococci, 136 are 
described as Strep. viridans, 8 as a non-hemolytiec strepto- 
coccus, 1 a8 an anaerobic streptococcus, and 1 as a micro- 
aerophilic streptococcus. 

The sensitivity to penicillin was measured by the 
ordinary dilution methods and compared with the stan- 
dard Oxford staphylococcus. To facilitate tabulation 
this has been expressed as a. coefficient of resistance, 
and it is clear from table vi that there is a surprising 
lack of correlation between this coefficient and the 
results of treatment. There were 16 patients infected 
with comparatively insensitive streptococci having a 
coefficient of resistance between 3 and 10; 5 of these 
have died, 9 have been apparently cured, and only 2 
have relapsed. These results compare favourably with 
those in patients infected with more sensitive organisms. 
There were 3 patients infected with streptococci more than 
thirty-two times as resistant as the Oxford staphylococcus, 
and this degree of insensitivity may be of therapeutic 
significance. One of these 3 was cured after receiving 
0-5 mega unit a day for twenty-one days, but in the 
other 2 septicemia remained uncontrolled while they 
were receiving 0-5 mega unit a day, and both ultimately 
died.. A fourth patient was infected with an extremely 
resistant strain of H. influence and he relapsed six days 
after receiving 0-5 mega unit.a day for twenty-three 
days, 

These results suggest that the resistance of the 
organism to penicillin as measured by ordinary titration 
methods is of no clinical significance within a wide range. 
Only when the organism was more than ten times as 
resistant as the Oxford staphylococcus did this measure- 
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ment appear to be of therapeutic and prognostic impor- 
tance. This unexpected result may only reflect some 
inherent inaccuracy in the methods employed in 
measuring sensitivity, but this does not affect its clinical 
importance since these methods are in general use. 


COMMENTS 


Of the 147 patients treated in this series, 50 have died 
and 81 have been apparently cured, but it should not be 
forgotten that the systems of dosage at first used were 
inadequate. Of the remaining 16 patients, some are still 
under treatment and in a few treatment has been dis- 
continued for one reason or another. 

This report is concerned only with evidence which has 
a bearing on the treatment of subacute bacterial endo- 
carditis, It is expected that a more complete analysis 
of these and other patients treated within the scope of 
this investigation will be made at a later date. 


SUMMARY 


The results here reported provide further evidence 
of the therapeutic value of penicillin in subacute bacterial 
endocarditis. 

If the administration of penicillin is continued for 
ten days or more, almost any system of dosage will 
occasionally produce excellent results. Relapse is, how- 
ever, more likely to’ occur if treatment is not both 
protracted and intensive. 

From the evidence available it is safer to assume that 
inadequate treatment is prejudicial to later success. 

In previously. untreated patients 0-5 mega unit a day 
for twenty-eight days has given better results than any 
other system of dosage employed. 

The resistance of the infecting organisms as measured 
by ordinary titration methods appeared to he of no 
clinical importance within a wide range. Only when the 
organism was more than ten times as resistant as the 
standard test staphylococcus did this measurement 
appear to be of therapeutic and prognostic significance. 


BLOOD-LOSS IN BATTLE CASUALTIES 
USE OF TRANSFUSION FLUIDS * 


J. V. DActz G. F. Homer 
M.B. Lond., M.R.C.P. M.D. Manc. 
MAJOR R.A.M.C. CAPTAIN R.C.A.M.C. 


TRANSFUSION of blood or plasma is now an indispen- 
sable procedure in the resuscitation of theseverely wounded 
and has become almost a routine method of treatment. 
The relative values of blood and plasma have, however, 
never been conclusively established. The preference 
throughout the B.L.A. was for blood rather than plasma, 
a tendency which increased the difficulty of supply. This 
preference for blood is a general one, based on the clinical 
experience of many surgeons. The present report deals 
with an attempt to assess by laboratory means the 
accuracy of this view and to define more clearly the 
general course of the hematological changes which may 
follow wounding and the reliance which may be placed on 
simple laboratory procedures as aids to effective treat- 
ment. For this purpose patients wére studied at 
€.C.8., where resuscitation and primary surgery are 
generally undertaken. 

Our first approach was an attempt to estimate the 


amount of blood lost by different groups of battle casual- - 


ties. It was hoped that from this knowledge rational 
recommendations for treatment might be formulated. 
It soon became clear that some aspects could only be 
solved by a much more elaborate investigation, but it is 
believed that the problem has been narrowed down. 
Most of our patients were studied for 48 hours, but a 
smaller group was followed for a week or more. 


*Based on a report submitted to the Deputy Director of 
Pathology, 21 Army Group, in April, 1945. 


LABORATORY METHODS 


The blood samples have been obtained by venepuncture, 
usually from the median cephalic vein. Relatively large 
needles (“‘ giving *’ transfusion needles) with 3 in. of rubber 
tubing attached have been used for this purpose. Congestion 
of the veins has been reduced to the minimum possible, and 
usually the blood would flow gently without the use of a 
tourniquet. No suction has been used, and our samples have 
been remarkably free from hemolysis. The needles have been 
sterilised by autoclaving and then dried in an oven at a 
temperature not exceeding 80° C. The anticoagulant used 
has been the ammonium-potassium oxalate mixture of Heller 
and Paul, 2 mg. per c.cm. of blood, dried in 10 mg. amounts 
in $ oz. bottles at a ternperature not exceeding 80° C. 

Total red blood-celis, total leucocytes, and reticulocytes have 
been counted by standard hematological methods. 

The transfused (donor) red-cell count has been estimated with 
a technique of differential agglutination based on that of Ashby 
(Dacie and Mollison 1943). Special sera containing the « and 
B iso-agglutinins in high titre were kindly supplied for this 
purpose by the late Dr. G. L. Taylor. The response per bottle 
of blood transfused in millions of donor red-cells per c.mm. of 
recipient’s blood has been termed the ‘“‘survival”’ of that blood. 

The patient’s red-cell count has been calculated by subtract- 
ing the transfused red-cell count from the total red-cell count. 

The cell volume (hematocrit value) has been estimated with 
Wintrobe’s tubes centrifuged at 3000 revs. per min. for 45 min. 

Plasma volume has been estimated with Evans-blue dye; 
the method of extraction and estimation has been that of 
Harington et al. (1940). Our early observations were made 
with a Klett visual colorimeter; later with a photo-electric 
colorimeter we made serial observations on the same patient. 

Plasma bilirubin has been estimated with a Lovibond 
comparator. 


CELL-VOLUME (HZMATOCRIT) CHANGES WITHIN 48 HOURS 
OF WOUNDING 


We thought it useful as a start to follow the cell-volume 
(hematocrit) changes of as many men as possible for a 
limited time to obtain a general idea of the severity of 
blood-loss and the response to transfusion of a repre- 
sentative group of battle casualties. We have studied 
only those men whom the transfusion officer thought 
to be in need of transfusion. Patients with burns, head 
injuries, or complicated injuries to limbs and abdomen or 
chest, and those who had already received transfusions at 
field ambulances have been excluded ; otherwise there 
has been no deliberate selection. 

The decision to transfuse has in all cases been made 
by the transfusion officer on clinical grounds, and we 
have usually been in agreement with him. The type 
and severity of the injuries have been held to be most 
important in making the decision. The pulse-rate, 
blood-pressure, and general appearance of the patient 
have seemed to be less reliable. The latter often accur- 
ately reflect the gravity or otherwise of the patient’s 
condition but exceptions are common ; in particular we 
have noticed systolic blood-pressures within the normal 
range, or even slightly raised, in severely wounded men 
who have lost considerable quantities of blood. Simple 
laboratory tests, such as the estimation of hemoglobin 
or cell volume, if carried out on a casualty when first 
admitted, are similarly of little value in deciding the 
extent of the blood-loss and whether a transfusion should 
be started. Too much depends on the time which may 
have elapsed since the man was wounded. In fact, in 
only 23 out of 75 patients seen within six hours of 
wounding and who later received transfusions on general 
clinical grounds was there any certain evidence (a cell 
volume reduced to 40% or below by spontaneous hzmo- 
dilution) that there had been any loss of blood at all. 

It is appreciated that the cell volume of any particular 
sample of blood withdrawn from a shocked patient may 
not be representative of the cell-to-plasma ratio of the 
blood taken as a whole. No doubt it would have been 


possible and better to have collected samples, say, from 
the femoral vein rather than from the most easily 
punctured vein, but this was felt to be hardly practicable. 
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CELL VOLUME(%) 4 woRMAL 
Fig. 1—Cell 1 (h tocrit values) of 55 men with moderate 
to severe limb wounds on admissi 


1-7 hours after wounding, 24 
hours later, and 48 hours after admission. All men received trans- 
fusions on Ist day. 


This possible unreliability of cell-volume estimation may 
._.be more theoretical than real, but it cannot be ignored 
28 a-potential source of-error. Despite this difficulty 

and the fact that a hematocrit estimation gives a 

qualitative rather than a quantitative picture of the 

blood state, its estimation is at least as accurate as the 
measurement of hemoglobin by ordinary methods and 
more accurate than counting red cells. All these 
measurements are profoundly affected by changes in 
plasma volume. Fig. 1 shows the distribution of the cell 
volumes of 55 patients with moderate to severe limb 
wounds on admission to the ¢.c.s., 24 hours later, and 

48 hours after admission. 

The classification of patients according to the severity 
of their wounds is difficult. Included in our series of 
limb wounds were 32 men with traumatic amputation of 
the foot or leg, mostly with additional soft-tissue injuries 
or compound fractures. There were 2 patients with 
traumatic amputation of the arm and 10 other men with 
single or multiple compound fractures, not causing 
traumatic amputation. Multiple wounds were the rule 
rather than the exception. 

Fig. 1 shows that, when the initial samples were taken 
1-7 hours after wounding, in 21 of the 55 men hemo- 
dilution (cell volumes less than 40%) had begun, 5 men 
having cell volumes of 35% or less, and the mean for the 
whole group being 41:-2%. The average normal has 
been taken as 45%. The general picture was very dif- 
ferent 24 hours later after transfusion and surgical treat- 
ment, for by then the men were on the whole considerably 
more anemic ; the mean was 34-6%. By 48 hours the 
cell volumes had generally fallen still further, being less 
than 30% in 18 men, with a mean of 32-4% for the whole 
group. These patients had received on the average 1-9 
bottles of blood and 1-5 bottles of plasma. 

Although other factors are involved (see below) it is 
clear that the major cause for this apparent day-to-day 
increase in anemia is an increase in plasma volume out of 
proportion to any increase in the total volume of the red 
cells, . This relative increase in plasma volume is due to 
the spontaneous passage of extracellular fluid into the 
blood-stream and to the effects of transfusing with dilute 
blood and plasma. Even “‘ whole” blood is dilute, because 
of the citrate solution, and has a hemoglobin content of 
about 75-80%. 

We have similarly studied 28 patients with penetrating 
abdominal wounds (fig. 2). There was a tendency to 
hzemoconcentration in some of the patients on admission, 
and this was more noticeable during the following day ; 
8 out of 28 patients then had cell volumes greater than 
50%. The only patients to show hemoconcentration 
have been abdominal cases with perforation of the hollow 
viscera only. This is similar to the findings of Evans et 


al. (1944), who studied a series of civilian cases with 
various types of serious injury. On the whole the abdo- 
minal patients were less anemic than those with limb 
wounds ; only 2 out of the 28 men had cell volumes less 
than 30% after 48 hours compared with a third of the 
patients with limb wounds. They had received on the 
average 2-0 bottles of blood and 1-5 bottles of plasma. 
Men with injuries to the solid viscera were usually more 
anemic than those whose lesions involved the hollow 
viscera only (fig. 2). 

Our experience of uncomplicated penetrating chest 
wounds has been very small, in only 1 of the 6 patients 
studied was the cell volume less than 30% after 48 hours. 


BLOOD-LOSS IN BATTLE CASUALTIES 


For the accurate study of blood-loss, estimation of the 
total plasma volume is necessary in addition to measure- 
ment of the cell volume by the hematocrit method. 
Unfortunately the total plasma volume is peculiarly 
difficult to estimate accurately in a wounded man soon 
after injury. Often no delay in treatment is permissible. 
Moreover, even if free-flowing blood can be withdrawn 
from patients with poor peripheral circulations, the 
cell-to-plasma ratio of the samples may not be repre- 
sentative, and the recent administration of morphine 
may affect the even distribution of the test dye through- 
out the plasma, as claimed by Bowler et al. (1944), 
Further, should the estimation of plasma volume give a 
correct figure, there is difficulty in computing blood-loss 
from this, for the normal blood volume of the casualty 
is unknown. Gibson and Evans (1937) found that the 
blood volumes of not more than 70% of their normal 
subjects fell within + 10% of the average normal value 
computed for height, weight, or surface area. 

The validity of using the Evans-blue dye method for 
the estimation of the plasma volume of shocked patients 
has been reinvestigated by Evans et al. (1944), who have 
found that in both dogs and man there is.no significant 
difference in the rates of disappearance of the dye in the 
normal and in the shocked state. Nevertheless, we 
generally waited until 48 hours after admission before 
estimating plasma volume, thus avoiding as far as we 
could some of the possible disturbing factors and the 
added complication of making the measurement while 
the patients were being transfused. 

For most of the patients studied we have been forced 
to caleulate blood-loss without knowledge of the total 
blood volume, making for the purposes of the calculation 
the dubious assumption that the total blood volume is 
generally restored to the normal level for the patient 48 
hours after admission as the result of transfusion and the 
patient’s own efforts. Our observations and those of 
R. T. Grant (personal communication), however, indicate 
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that the blood volume may often be subnormal at this 
time and continue to increase for several days more 
(fig. 3). The average total blood volume of our 11 normal 
subjects was 5350 c.cm., which is very close to the 5335 
c.cm. obtained as an average from 49 normal men by 
Gibson and Evans (1937), The average total blood 
volume of 15 patients with moderate to severe limb 
wounds was 4185 c.cm. 48 hours after admission, the 
theoretical average value for these patients based on their 
height being 5220 c.cm. according to Gibson and Evans’ 
curve. By the seventh day, however, the blood volume 
of 7 of these patients had increased to 4950 c.cm. on the 
average. The probability that in most men the blood 
volume has not been completely restored by the end of 
48 hours means that our calculations of blood-loss are 
likely to be underestimations rather than the reverse. 
For example, in 10 patients whose blood volumes at 48 
hours have been estimated the average calculated blood- 
loss has been raised from 46% to 57% by substituting the 
theoretical normal values for the observed figures for total 
blood volume. ‘Although this discrepancy is consider- 
able, we feel, nevertheless, that our figures still have 
relative value, 
particularly as 
calculations based 
on blood-volume 
determinations 
are themselves 
ga merely approxi- 
mations for 
reasons already 
advanced, 

We have caleu- 
rd lated blood-loss by 
relating the cell 
volumes at 48 

150 hours to the pre- 

BLOOD VOLUME (LITRES) sumed. average 
normal 45%, and, 
Fig. 3—Hollow circles, total blood volume in 


relation to height and normal range of |5 in some cases also 
men with limb wounds 48 hours after 


° 
T 


HEIGHT (cm.) 


total blood on 7th = have been avail. 
fusion in 7 of the men. Hollow squares, able, by relating 
total blood volume of If normal men. the patient’s red- 
Interrupted line, normal average blood 
I in relation to height (Gibson and Cell count at 48 
Evans 1937). hours to the nor- 
mal. The propor- 
tion of the cell volume which is due to the presence 
of the transfused blood has. been computed from 
knowledge of the survival of the donor’s cells. In 
28 patients studied by the Ashby method one bottle 
of blood raised the recipient’s red-cell count on the 
average by 350,000 per c.mm. at 48 hours. Assuming a 
normal mean corpuscular volume, 350,000 red-cells 
per c.mm. corresponds to a cell volume of 2-8%. 

The following is an example of the method of calcula- 
tion in a patient in whom the survival of the transfused 
cells was not exactly known and the average survival 
figure had to be accepted. He had received two bottles 
of blood and had a cell volume of 27% at 48 hours. The 
cell volume due to the two bottles of blood was taken to 
be 5-6% ; hence that due to his own cells was 21-2% ; 
21:2% related to 45% gives a blood-loss of 538%. This 
figure represents a total blood-loss—i.e., the sum total 
of that lost from the circulating blood-stream by any 
mechanism during the first 48 hours,external hemorrhage 
being. usually the most important factor. If cell 
survival is known, the proportion of the cell volume due 


to the recipient’s own cells can be more easily computed ° 


from the knowledge of the ratio of recipient’s to donor’s 
cells—i.e., if there were 3,000,000 recipient’s cells and 
1,000,000 donor’s cells per c.mm., 75% of the observed 
cell-volume figure would be taken as due to the presence 
of the patient’s own cells, assuming that the mean 
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Fig. 4—Esti 
urs later in 57 men with limb wounds, 29 men with penetrating 
abdominal wounds, and |! men with penetrating chest or thoraco- 
d Hollow circles, injuries to liver, spleen, or 

kidneys; half-solid circles, thoraco-abdominal injuries. 


corpuscular volume of the donor’s cells is normal after 
transfusion into the recipient. 

Calculations based on relating the patient’s red-cell 
count at 48 hours to the normal average, taken as 
5,300,000 per c.mm., have given very similar results to 
those based on cell-volume changes. 

The following is an example: total red-cell count = 
4,020,000 per c.mm.; transfused red-cell count = 900,000 
per c.mm. (three bottles of bloodtransfused). Hence patient’s 
cell count = 3,120,000 per c.mm.; blood-loss = 41%. Cell 
volume = 32%; allowance for three bottles of blood = 8-4%, 
oe cell volume due to patient’s cells = 23-6% ; blood-loss= 
47%, 

In fig. 4 are recorded the calculated percentage blood- 
losses from the time of wounding to 48 hours after admis- 
sion into the C.c,s.in57 men with limb wounds, 29 men with 
penetrating abdominal wounds, 8 with penetrating chest 
wounds, and 3 with thoraco-abdominal wounds. Of the 
57 patients with limb wounds 19 appear to have lost 50% 
or more of their original blood volume even at a conserva- 
tive estimate, compared with 2 out of 29 men with 
abdominal and 1 out of the 11 men with penetrating 
chest or thoraco-abdominal wounds. Men with injuries 
to liver, spleen, or kidney appear usually to lose more 
blood than those whose injuries are confined to perfora- 
tions of the gut, although occasionally in the latter type 
of case hemorrhage may be serious owing to damage to 
large mesenteric vessels. 

On the whole our calculations of blood-loss have given 
us higher figures than we anticipated, and we have 
seriously considered the validity of our observations, but 
without finding any major fault which would tend to 
exaggerate the picture. That red-cells may be incar- 
cerated in backwaters of the circulation in shocked 
patients and thus be lost to the general blood-stream 
remains a theoretical possibility difficult to refute. At 
any rate they do not seem dramatically to reappear 
during convalescence, the later rises in red-cell count (see 
below) being probably well explained by active erythro- 
poiesis. Our survival studies likewise generally negate 
the possibility that much of the anzmia is due to a poor 
survival of the transfused blood. Additional evidence 
that our calculations are not far wrong is given by the 
figures of Evans et al. (1944). In 64 patients with 
skeletal, abdominal, or chest injuries who were clinically 
considered to be moderately or severely shocked, they 
found that the average blood-loss on admission was 38% 
of the calculated normal figures for total blood volume. 


POST-TRAUMATIC AN ZMIA 


It was noticed early in our work that, if a patient was 
followed for some days after the first 48 hours, his cell 
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volume almost invariably fell progressively, in many 
instances remarkably. Thus, 37 patients, of whom 27 
had limb wounds and 10 abdominal wounds, have 
been studied for a week or more after wounding. The 
total red cells, transfused red cells in patients of blood- 
groups A, B, or AB, reticulocytes, and leucocytes have 
been counted, and the cell volume (hematocrit value), 
patient’s red cells, and plasma bilirubin have been esti- 
mated. It was hoped to make serial estimations of 
plasma volume also, but for various reasons this has only 
been possible in a few of the men. 

Of the 27 patients with limb wounds 18 belonged to 

groups A, B, or AB, and 7 to group O. Of the 18 in 
groups A, B, or AB, 15 patients, transfused on the first 
day only, have shown smooth and significant falls in cell 
volume during the first week or so after wounding. We 
observed 12 of these men until there was a spontaneous 
upward movement. This took place between the fourth 
and the sixth day in 11 of them; in 1 man it occurred 
earlier, on the second day. In the other 3 patients the 
cell volumes were still falling when they were transfused 
on the fifth and sixth postoperative days (fig. 5). 
_ Changes in total red-cell count have closely paralleled 
_. changes in the cell volume, and by using a technique of 
differential agglutination it has been possible to follow 
separately the fate of the patients’ own cells and of those 
given by transfusion. By far the greatest reductions in 
patients’ red-cell counts have taken place during the first 24 
hours, increases in plasma volume being clearly largely 
responsible for this. The lowest 24-hour figure has been 
1,100,000 per c.mm. (fig. 6). 

Subsequent reductions in the patients’ red-cell counts 
have usually been less dramatic, the figures being 
minimal between the second and the seventh postopera- 
tive day in 15 instances. The counts were still falling on 
the sixth, seventh, and eighth days respectively when 3 
men were evacuated. In 5 out of the 18 patients the falls 
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in red-cell count after the first day have exceeded 
1,000,000. per c.nim.; the greatest changes have been 
from 4,600,000 per c.mm. at 24 hours to 2,200,000 per 
¢.mm, on the seventh day, and from 3,600,000 per c.mm. 
at 24 hours to 1,900,000 per c.mm. on the fourth day. 

The rising patients’ red-cell counts have been associated 
with brisk reticulocyte responses ; 6 out of the 20 patients 
studied having more than 5 reticulocytes per 100 patients’ 
cells on the sixth day after admission. Reticulocyte 
activity was, as to be expected, inversely correlated with 
the total red-cell count of the patient (fig. 7). 

The changes in the transfused red-cell count have been 
interesting, but the exact interpretation may be open to 
doubt. Cell survival has been variable but in the main 
fairly good, and there has seemed to be little to choose 
between fortnight-old and week-old blood from an Army 
blood-supply depot. Blood older than this (15-20 days 
old) seems to have been eliminated considerably more 
rapidly. This may have been in part due to the unusually 
cold weather when this blood was used, making storage 
above freezing-point difficult ; the snow-rutted bumpy 
roads over which the blood was transported may likewise 
have proved harmful. - The average survival of blood 
5-14 days old during its first week of life in 15 recipients 
(43 bottles of blood transfused) is shown in fig. 8 by the 
course of the interrupted line. The transfused red-cell 
count has fallen steeply and steadily from the first to the 
fifth postoperative day, representing a drop of about 25%. 
Fig. 8 also shows, on a scale ;', of the size, the mean 
values for the patients’ own cells during the same period 
(continuous line), The two curves follow almost exactly 
the same course. 

The cell volumes of the 7 group-O limb patients followed 
for a week have shown much the same downward course 


as those of the patients in group A, B, or AB (fig. 8). 


We studied 9 patients with penetrating abdominal 
injuries (groups A, B, and AB) for eight days ; 5 of these 
had injuries to the liver, spleen, or kidneys, in 1 case in 
addition to perforation of the gut. The greatest falls in 
cell volume and patients’ cells have taken place during the 
first and second days, after which the changes were 
generally small (figs. 5, 6, and 8). The values were 
minimal between the fourth and eighth days. The 
changes in the patients’ cells and the transfused cells 
have, as in the limb cases, followed very similar courses 
(fig. 8). 

A raised plasma bilirubin has been constantly found in 
all cases 24 hours after transfusion. This hyperbili- 
rubinzemia was not entirely related to the volume of blood 
transfused, for relatively low as well as high figures have 
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followed the transfusion of large volumes of blood. The 
age of the blood between five and fourteen days has not 
seemed to make much difference. The highest values 
were 4-6 mg. per 100 c.cm. in men with penetrating 
abdominal wounds ; 1 of these had a liver injury, but 
the fact that 3 other patients with apparently similar 
injuries showed relatively low values indicates that the 
association of jaundice with such injuries should not be 
unduly emphasised. 

In the present series of patients with limb wounds (all 
groups) who received blood not more than fourteen days 
old, the raised bilirubin level on the first day has been 
followed by a fall at first steep and then more gradual. 
In 3 only of 19 patients transfused with blood was the 
level greater than 0-5 mg. per 100 c.cm. on the fifth day. 
The survival ofthe transfused cells in these 3 patients 
with bilirubin levels of about 1-0 mg. per 100 c.cm. was 
unusually poor. Despite relatively high 24-hour figures 
the plasma bilirubin of 8 out of 9 abdominal patients 
had fallen below 1-0 mg. per 100 c.cm. by the sixth day. 

Our observations indicate that patients with severe 
limb injuries, and to a less extent those with abdominal 
wounds, apparently become progressively anemic during 
the week or so following injury, after which spontaneous 
recovery may be expected. Part of the anemia is 
undoubtedly due to hemorrhage into the patients’ 
dressings, but it is felt that this cannot possibly be the 
whole story. The changes appear to be out of all pro- 
portion to the amount of blood that might be lost in this 
way. Other possible causes are undue hemolysis of the 
transfused cells or of the patients’ cells, and a gradual 
increase in the plasma volume making the anzmia more 
apparent than real. If the latter supposition is true, it 
follows that the blood volume of a wounded man may 
not be restored to normal for 4-7 days despite clinically 
adequate transfusion. 
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Fig. 7—Relationship between minimal red-cell count and reticulocytes 
on 6th day after admission, expressed as percentages of the patients’ 
red cells and in absolute numbers: circles, in men with limb wounds; 
squares, in men with abdominal wounds. 


discussed support this contention. The survival of the 
transfused blood seems in general to have been fairly 
good, except for that of a batch of blood 15-20 days old 
used during a very wintry spell. 

It is difficult to assess how good a survival this repre- 
sents. The mean survival of blood 5-14 days old at 24 
hours was 350,000 per c.mm. in 15 limb patients, and 
360,000 per c.cm. in 9abdominal patients. The fall from 
the first to the seventh day was much steeper than is 
found in healthy recipients of blood of a similar age 
(Mollison and Young 1942). Moreover, the 24-hour and 


7-day figures for survival are probably lower than would 
be obtained under ideal experimental conditions, but 
losses at operation and subsequently, and the possible 
deleterious effects of varying temperatures during storage 
and shaking due to transport over bumpy roads, may 
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Fig. 8—(a) Average changes in patients’ red-cell count (continuous 
fines) and transfused red-cell count (interrupted lines) of 15 men 
with limb wounds (solid circles) and 9 men with penetrating wounds 
of the abdomen eos squares). (6b) Average course of the cell vol- 
umes (haematocrit values) of 15 men in group A, B, or AB with limb 
wounds (solid circles), 7 group-O men with limb wounds (hollow 
circles), and 9 men with penetrating ds of the abd (solid 
squares). 


account for this. We have, in fact, no certain evidence 
that transfused blood survives worse in battle casualties . 
than it might be expected to do in normal recipients, 

The relatively steep fall from the first day onwards, 
particularly noticeable in the limb cases from the first to 
the fifth day (fig. 8), is likely to be due to the combined 
effects of a progressive increase in plasma volume and a 
real elimination of the donor cells. The fact that in both 
limb and abdominal patients the courses of the transfused 
cells and the patients’ cells are almost exactly parallel 
might be taken as favouring the view that increases in 
plasma volume were the major factor affecting the 
transfused cell count. 

Hemolysis of the recipients’ red cells of the A, B, or 
AB groups by iso-agglutinins in the transfused group-O 
blood is a possible cause of anemia after wounding 
(Aubert et al. 1942). That this is not a common impor- 
tant factor is suggested by the almost identical course of 
the cell volumes in O to O and in O to A, B, or AB trans- 
fusions (fig. 8). We have insufficient evidence about 
whether group-O recipients have lower plasma-bilirubin 
levels than A, B, or AB patients. ; 

We have not performed any tests of the liver function 
other than the estimation of plasma bilirubin. Obvi- 
ously any impairment of the ability of the liver to clear 
the blood-stream of bilirubin would well explain the 
slight persistent bilirubinemia that we have observed in a 
few of our patients. 

The possibility of hemolysis following sulphonamide 
therapy cannot be entirely excluded, but it does not seem 
likely that this is important ; 7 of the patients with limb 
wounds did not receive sulphonamide derivatives, and 
the changes in their blood were similar to those to whom 
sulphonamides were given. 

The effects of sepsis cannot be excluded, but it is 
difficult to believe that this commonly plays a significant 
part, since at the time of the greatest anemia there was 
very little evidence of sepsis in many of the cases. 

We have not gone so far as we would have liked in 
studying these cases. Serial observations on total cell 
volume would be very helpful but are an ordeal for the 
patient. In 7 patients in which this was attempted there 
was an average increase in plasma volume of 640 ¢.cm. 
between the second and seventh days; the total cell 
volume only increased by 150 c.cm. during the same 
period. In these patients, whom we believe to be repre- 
sentative, the cell volume, as estimated by the hemato- 
crit, decreased on the average by 2°0%, the increase in 
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plasma volume thus masking the smaller increase in total 
red-cell volume. 

Our evidence therefore suggests that the apparent 
anzmia which develops in battle casualties during the first 
week or so after wounding has a complicated origin ; it is 
due to hemorrhage into the patients’ dressings and to 
elimination of a proportion of the transfused red cells, 
but a more important factor is the progressive increase in 
plasma volume which takes place as the total blood 
volume is slowly restored to normal. Hemolysis of the 
recipients’ red cells and the effects of sulphonamide 
therapy and sepsis appear to be relatively unimportant. 


PRACTICAL APPLICATIONS 


Our observations provide laboratory support for the 
view that most patients requiring resuscitation have lost 
large volumes of blood. Despite the fact that our data 
are approximate rather than precise, there can be no 
doubt of this. Wounded men aided by transfusion are 
often recovering after having lost half or more of their 
original blood volume, and this is particularly true of 
- injuries to limbs in which damage to main vessels is 
common. Patients with penetrating abdominal wounds 
generally bleed less, except when the liver or spleen is 
torn. Blood-loss in penetrating chest wounds is variable. 

The translation of these observations into reeommenda- 
tions about treatment is not easy. Moreover, the ideal 
is not necessarily practical or indeed necessary. We 
believe that, leaving aside the question of supply, blood 
should be the transfusion fluid of choice in all cases, 
except in burns and perhaps in some patients with intra- 
abdominal injury where the gut alone is damaged and 
there may be hemoconcentration. It also seems clear 
to us that the more nearly the blood-count and hemo- 
globin level are raised to the normal the better for the 
patient. Complete restoration to normal is certainly not 
essential. What is required is knowledge of the level 
of hemoglobin or cell volume below which no patient’s 
blood should be allowed to drop—i.e., how far below 
normal a patient’s hemoglobin may fall without reducing 
his chances of withstanding a severe operation, delaying 
his convalescence or the healing of his wound, or lowering 
his resistance to infection. It is clear. that, when sub- 
stantially more than half of a man’s blood volume has 
been lost, transfusion with plasma alone may save life, 
but will leave such a patient seriously anemic, although 
he may withstand a severe operation. 

We have followed the course of 4 patients with severe 
limb injuriés necessitating amputation whose cell 
volumes were between 13-5% and 20% on the third day 
after injury (equivalent to hemoglobin 30-45%). They 
had received large volumes of plasma, averaging 5-4 
bottles per patient, and relatively little blood. They could 
not be considered as fit as the general run of men with 
similar severe injuries aud tended to have rather higher 
pulse-rates and temperatures than normal. Clinically they 
improved considerably when transfused with blood and 
were definitely less querulous and more cheerful. . 

We believe that no man should be allowed to become as 
anemic as this—i.e., have a cell volume of 20% or a 
hemoglobin of 45%—but we have not been able to 
compile data which will support the contention that a 
man would do better ultimately if his cell volume at 48 
hours was 30% rather than 25%, or his hemoglobin 
65-70% rather than 55%. We think, but cannot prove, 
that the former figures are more desirable and should be 
aimed at. The difficulty is to differentiate between what 
is beneficial and what is essential. Most men who have 
received secondary transfusions show subjective improve- 
ment and may show a fall in pulse-rate and temperature, 
but this does not prove that the transfusion was of ulti- 
mate benefit to them and thus justified. Only knowledge 
of the after-histories of the men could provide the answer, 
and on this point we have no information. 


We have, however, data which bear on how anzmic our 
series of patients have been in relation to the arbitrarily 
selected level below which it has been suggested that no 
man’s blood should be allowed to fall—i.e., a cell volume 
of 30% at 48 hours. Our data show that this figure 
has not been generally attained at the three C.c.s. at which 
we have been working. Of 80 limb cases watched for 48 
hours, 36 patients (45%) have had cell volumes below 
30% at the end of that time. These patients received on 
an average 4:3 bottles of transfusion fluid, 2-3 bottles of 
blood and 2-0 bottles of plasma, a blood-to-plasma ratio 
which seems to be too low. Of these patients, 16 who 
received more than 2 bottles of plasma (4-6 bottles on the 
average ; blood-to-plasma ratio 0:57) were on the whole 
considerably more anzmic, the mean of their cell volumes 
being 26%, compared with the 30-9% ofthe whole series. 

It may be a good working rule, when supplies of blood 
are limited, to start resuscitation of all patients with 2 
bottles of plasma and to follow this up, if the clinical 
condition of the patient seems to warrant further trans- 
fusion, with blood exclusively. In this way those men 
who require large volumes of transfusion fluid will 
receive a higher blood-to-plasma ratio than those whose 
blood-loss has been limited and who respond well to 
relatively small transfusions. For example, a man 
requiring 4 bottles of transfusion fluid will receive equa! 
volumes of blood and plasma, and a man requiring & 
bottles will receive 3 bottles of blood to 1 of plasma. 

We have records of 28 patients who received 2 bottles 
of plasma and various amounts of blood (0-6 bottles). 
The mean of the cell volumes of the series at 48 hours 
was 31-7% ; although only 3 of these patients had cell 
volumes less than 25%, a further 11 men were probably 
undesirably anemic with values between 25% and 30%. 
If blood was available, it does seem from these figures 
that the administration of more than 2 bottles of plasma 
would rarely be justified, if it is accepted that a cell 
volume below 30% is undesirable. 

We also have records of 30 more patients who received 
but 1 bottle of plasma and various amounts of blood. 
None of the patients in this group had a cell volume less 
than 25% at 48 hours, and in only 7 of them were the 
figures less than 30%. It is of interest to compare these 
series with the men who received larger volumes of plasma. 
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In this discussion we have been dealing primarily with 
the resuscitation of the wounded man before, during, and 
immediately after surgical intervention. Our data have, 
however, some bearing on later treatment. The fact 
that in most men the hemoglobin and cell volume drop 
further after the second postoperative day (when they 
may be evacuated from the 0.c.s.) suggests that hemo- 
globin estimation on all men with moderate or severe 
limb wounds is very desirable on arrival at general 
hospitals, so that the more anemic men may be 
appropriately transfused. 


CONCLUSIONS 


An investigation has been made into the hematological! 
changes which may take place in men as a result of severe 
wounding. The objects were (a) to obtain data bearing 
on the relative merits of blood and plasma from the 
point of view of immediate resuscitation and the after- 
history of the patient ; (b) to assess the value of simple 
laboratory procedures as aids to effective transfusion 
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therapy ; (c) to evaluate the importance of the loss of 
blood which may result from wounding; and (d) to 
determine the cause and general course of post-traumatic 
anzemia. 

The estimation of hemoglobin or cell volume when a 
patient is first admitted has been found to be of little 
value in deciding how severe blood-loss has been and 
whether transfusion is necessary. An estimation 48 
hours later is of more value and may be safely used as a 
guide to transfusion therapy. The loss of blood by 
surviving casualties may be very severe and greater than 
half the original blood volume of the patient. This loss 
may not be fully restored by clinically adequate trans- 
fusion. ‘The progressive increase in plasma volume which 
subsequently takes place is the most important of the 
causes of the apparent post-traumatic answemia so often 
seen during the first week or so after wounding. 

If burns are excepted, transfusion with blood is prob- 
ably the ideal form of treatment for the great majority 
of battle casualties who need intravenous therapy on 
admission, but in considering the relative merits of blood 
and plasma the question of availability and storage can- 
not be ignored. A proportion of blood in addition to 
plasma is probably essential for the survival of men in 
whom the loss of blood has been severe enough to produce 
a profound and persistent collapse. At the other end 
of the scale there are men who, although losing relatively 
little blood, appear to be sufficiently shocked to warrant 
transfusion. Blood is often given to these men 
unnecessarily. 

It is not possible to apply the ideal method of adjusting 
the volume of fluid given and the proportion of blood to 


plasma in accordance with the severity of the blood-loss, 
for there is no simple practical method for estimating 
this. The decision to transfuse has therefore to be made 
on clinical grounds, and a consideration of the general 
type and severity of the injuries appears to be the best 
basis for deciding this. The practice of starting each 
transfusion with 2 bottles of plasma and following this 
with blood exclusively, if the clinical condition of the 
patient seems to warrant further transfusion, is a means 
of conserving supplies of blood and ensuring that the 
patients who have lost most blood and therefore need the 


largest transfusions receive the greatest proportion of 
blood. 


We wish to thank the Director of Medical Services, 21 Army 
Group, and the Deputy Director of Medical Services, lst 
Canadian Army, for permission and facilities to carry out this 
work. We have been attached to the 16th and 32nd British 
and the 6th Canadian 0.c.s. and have greatly appreciated the 
coéperation and interest shown by the commanding officers, 
surgeons, and transfusion officers of these units, by Colonel 
J. 8S. K. Boyd, 0.B.2., Colonel R. W. Fairbrother, R.A.M.c., 
and by Lieut.-Colonel G. A. H. Buttle, 0.8,2., k.A.M.c., and the 
staff of the base transfusion unit, 
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URINARY MEPACRINE - 


IN RELATION TO INCIDENCE AND DIAGNOSIS 
OF MALARIA 


JOHN YUDKIN 
M.A., M.D.,: Ph.D. Camb., F.R.I.C. 
LATE CAPTAIN B.A.M.C. 


In a paper published a short while ago (Yudkin 1945) 
some possible uses of the estimation of urinary mepa- 
crine were suggested. The value of such estimations has 
been confirmed in tests carried out during August, 
September, and October, 1945, in a general hospital 
in Sierra Leone, British West Africa. All the subjects 
were European Service personnel who should have been’ 
taking 0-7 g. of mepacrine prophylactically each week. 
Mepacrine was estimated by the extraction-adsorption 
method described in the paper cited. 

The results of two investigations are described here. 
The first was the determination of urinary mepacrine 
in apparently healthy individuals of groups with different 
malarial incidence, and the second the determination of 
urinary mepacrine in unselected patients admitted to 
hospital. 


Mepacrine Excretion and Malarial Incidence 


In the European Services in Sierra Leone at the time 
of this investigation the incidence of malaria was highest 
among Italian collaborators and lowest among Army 
personnel. 

As suggested in the previous paper, urinary mepacrine 
should give a measure of blood mepacrine, and there 
should then be a correlation between the amount of 
mepacrine excreted in unit time and the incidence of 
malaria. An investigation was therefore made of the 
urinary excretion of mepacrine in a group of Italian and 
a group of British soldiers, the former having a malarial 
incidence about four times that of the latter. 

Ideally, the urinary excretion of mepacrine should be 
measured over as long a period as possible, say twenty- 
four hours. Even in the best disciplined units, however, 
it is impossible to rely‘on obtaining accurate and complete 


specimens of twenty-four hours. On the other hand, it 
is practicable to rely on specimens collected over three 
hours. Such specimens were collected from 8 A.M. to 
11 a.M. from 33 apparently healthy Italian collaborators 
and from 26 apparently healthy British other ranks of 
one unit, The results are summarised in tables 1 and 11 
TABLE I—URINARY EXCRETION OF MEPACRINE IN 3 HOURS 


No. of |_ av. | | amount of 

Group joubjects| volume) crine | 
| (mg.) 
British Army personnel.. | 26. 228 |. 417. 0-77 
Italian collaborators ..| 33 | 226 | 1-74 0-365 
| 0-3 


Naval sick-bay attendants 10 185 6-15 


TABLE II—URINARY EXCRETION OF MEPACRINE IN 3 HOURS: 
DISTRIBUTION OF EXCRETION VALUES 


Number of subjects 


Excretion’ in 
haves One.) | British Italian 
0 0%) 4 (12%) 
Lessthan0-1 .. | 0 (0%) 7 (21%) 
Less than 0-2... | 1 (4%) 13 (39%) 
More than 0-6 18 (70 %) 6 (18%) 


and the figure. Table 1 also shows the results in a small 
group of 10 Naval sick-bay attendants among whom 
mepacrine discipline was known to be very good. It 
will be seen that the lowest excretions are found in 
personnel of the group with the highest malarial incidence. 


Mepacrine Excretion and Diagnosis of Malaria 

Mepacrine was estimated in specimens of urine from 
a series of unselected European patients of all kinds as 
soon as possible after admission to hospital. At first, 
an attempt was made to collect specimens over three 
hours, as in the previous investigation ; but the condi- 
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tions in the hospital—the of nursing sisters 
and orderlies and the unreliability of the orderlies— 
made it impossible to be certain that the specimens were 
accurately collected. Further, in cases of suspected 
malaria the medical staff often wished to administer 
mepacrine before the lapse of three hours ; the excretion 
values then 
found would 
clearly be 
ITALIAN | higher than 
the values at 
the time of 
+ admission. 

A method 
was therefore 
sought by 


2 which an esti- 
8 mate of the 
BRITISH mepacrine out- 
3 30-F put could be 
xe made in single 
“untimed” 
4 specimens of 


urine. The 
method even- 
tually adopted 
| was based on 
the following 
considerations. 
The output of 
mepacrine in a 
given time is 
the product of 
the concentra- 

- volume passed 
in that time—i.e., the rate of urinary excretion. An 
index of the latter is given by the specific gravity, 
a low specific gravity showing a rapid rate of excretion, 
and vice versa. considerations suggested that a 
simple method of assessing the output of mepacrine 
would be to determine the concentration of mepacrine 


02-04 
04-06 
to-r2 
12-14 
14-16} 


06-08 
08-+0 


mg. excreted in 3 hours 


and the specific gravity in a specimen of urine, and to . 


standardise the concentration to an arbitrary specific 
gravity.* 


““ STANDARD ” MEPACRINE CONCENTRATION 


The “standard” urinary concentration of mepacrine 
is defined as the concentration which would be present 
if the specific gravity of the urine were 1-010. Thus, 
if the measured concentration is 4 mg. per litre and the 
specific gravity is 1-020, the urine would have to be 
diluted to twice its volume to make its specific gravity 
become 1-010, and this would make the standard con- 
centration 2 mg. per litre. The formula is as follows :— 


Standard concentration = concentration 
specific gravity —1 ae 

The adequacy of this method was tested in two ways. 
The. first was to see whether standardisation of the 
concentration for specific gravity in specimens from a 
group of individuals gave similar results to those given 
by the measurement of total excretion over a certain 
period. The second test was to see whether, in a number 
of specimens from one or two individuals, the standard 
concentration was as coustant as the excretion in unit 
time. 

Standard Concentrations in Growps.—The specific 
gravity had been measured in the specimens from the 
three groups of Italian, British Army, and Royal Navy 


* Many urinometers do not read accurately. Nine urinometers in 
two laboratories have been tested against distilled water, and all 


gave low between 0°994 and 0°998. It is therefore 
necessary to test all urinometers and to apply a correction for 
any error revealed. 


personnel described above. The standard concentra- 
tion was calculated and compared with the amounts 
of mepacrine excreted in three hours. Table mr shows 


TABLE I1I—URINARY MEPACRINE: 3-HOURLY EXCRETION AND 
STANDARD CONCENTRATION 


Av. amount of Av. standard 
Group mepacrine concentration 
(mg./3 hr.) (mg./litre) 
British Army personnel .. OTT 2-8 
Italian collaborators 0-365 1-4 
Naval sick-bay attendants 0-93 3-6 


the mean standard values, together with the values for 
the three-hourly excretion. 

The relative excretion of mepacrine in the three groups 
is much the same when given as either total output or 
standard concentration. Further, a comparison of the 
two methods of determining mepacrine output showed a 
high degree of correlation (r=0-81); hence it seems 
justifiable to take the standard concentration as a 
measure of urinary output of mepacrine. 

Standard Concentrations in Individuals.—All the speci- 
mens passed during several days by two subjects were 
analysed, and both the hourly output of mepacrine and 
the standard concentration were determined for each 
specimen (table rv). It will be observed that there was 
considerable variation in the rate of excretion of urine 
(from 32 to 1250 ml. per hr.) and the specific gravity 
(from 1-001 to 1-024) of the specimens. Subject ‘‘ 8,” 
by codéperating well in the sergeants’ mess during the 
evenings, was able to increase his urinary output some 
40 times. In spite of this the standard concentration 
of mepacrine varied little more than the hourly excretion. 


TABLE IV—-URINARY MEPAOCRINE: OONSTANCY OF STAND 


CONCENTRATION - 
Subject “S” | Subject “H” 
No. of hours of investigation .. 120 1 72 
No. of specimens .. en aa 43 21 
Total Mean .. 0-318 } 0-226 
excretion Range of total 0-21-0-53 0-17-0-30 
(ng. Range of 90 % 0-23-0-44 '0*19-0-28 
Mean .. 8 94 
quer) { Range of totai 32-1250 24-3 
spay Range of 90 % 38-935 33-310 
Mean .. 3°55 3-15 
concentration Range of total 2-3-6-8 1:9-4-5 
fl Range of 90 % 2-8-5-5 2-2-3-9 
gravity Range of 90% | 1002-1022 | 1-003-1-018 


From these results, too, it can be taken that the 
standard concentration gives about as good an index 
of mepacrine excretion as total mepacrine output. Apart 
from a few patients in the earlier stages of the investiga- 
tion, the standard urinary concentration of mepacrine 
has been determined throughout the series. 


URINARY MEPACRINE IN MALARIA AND OTHER CONDITIONS 


The concentration of mepacrine in specimens from 
169 patients has been determined, and in 149 of these the 
specific gravity was measured and the standard con- 
centration calculated. The cases were divided into four 
groups: (1) proved malaria; (2) clinical malaria; (3) 
medical conditions other tham (1) and (2); and (4) 
surgical conditions. 

Cases of proved malaria were those in which malarial 
parasites were found in the blood; in this series these 
were always Plasmodium falciparum. Cases of clinical 
malaria were those in which, although malarial parasites 
were not found, there was sufficient clinical evidence of 


T 
a 
rt) 


THE LANCET} 


PROFESSOR YUDKIN: URINARY MEPACRINE IN MALARIA 


[mance 16, 1946 379 


malaria. to justify routine treatment with mepacrine. 
To prevent the uri findings from unconsciously 
affecting the results of the blood films, the estimations 
of mepacrine were carried out by me, and the blood films 
were examined first by the senior laboratory technician, 
who was well experienced, and then confirmed by me. 

Since the excretion of mepacrine in the healthy Italians 
was appreciably lower than that of British personnel, 
I have given the results separately for the Italians and 
British. The average observed concentrations of the 
total of 169 patients, and the standard concentration 
of 149 patients, are given in table v. 


TABLE V-—-URINARY MEPAOCRINE OF HOSPITAL PATIENTS 


Av. concentration (mg./litre) and 
_ Ro, of subjects 
Group 

Proved | Clinical | Other, | Surgical 

malaria | malaria | "édics cases 

} 

~ Actual { | 0-8 | 6-7 (38) 6: 33 6-65 (41) 
concentration! Italian | 1-0 (11)) 4-2 (14)| 3-1 (5) 
Standard 0-3 (43, 3-25 3-35 3-3 (38) 
concentration) Italian 0-39 2-0 (11)| 1:3 (8)) 0-93 (5) 


The outstanding feature of these results is the appreci- 
ably lower concentration of mepacrine in the urine in 
proved malaria. All the patients were supposed to be 
taking prophylactic mepacrine. The individual results 
in table vi show that in no.case was the actual concentra- 


TABLE VI—-URINARY MEPACRINE OF CASES OF PROVED MALARIA 


(SUBTERTIAN) 
Concentration of | Concententicn of 
urinary mepa- inaty mepa- 


crine (mg./litre) | Case Service | flitre) 
Actual Standard Ketual | \Standara 


18 | Italian) 10 81 | Italian, | 0-7 


16 0-3 $101) 2:0 | 0-55 
47 0-5 03 RN. | 
10 | 068 | 98) | 15 | 0-55 
63 | 0 0 109 0 
6 1-5 0-6 59 | Army | 2-0 0-6 


73 o 0 0 


Average 09 | 0°3 


* Did not absorb mepacrine (Yudkin 1946). 


tion more than 2 mg. per litre nor the standard con- 
centration more than 0-7 mg. per litre. 

A second noteworthy feature of table v is the excretion 
values in clinical malaria. These are much higher than 
the figures in proved malaria and very similar to those 
in surgical cases and other medical cases. 

It is of interest to compare the values found in the 
different. British Services. Table vi shows the results 


TABLE VII—URINARY MEPACRINE: COMPARISON OF SERVICES 
(ALL CASES EXCEPT PROVED MALARIA) 


Army | Navy and R.A.F, 
Av. actual conc. (mg. /litre) 7-1 (73) | 62 (52) 
Av. standard conc. (mg./litre).. | 3-7 (60) | 3-05 (48) 


-for all the cases except those with proved malaria: The 
slightly lower values found in the Navy and Air Force, 
compared with the Army, accord with the slightly higher 
incidence of malaria in these two Services during the 
previous twelve months. The number of individuals with 
a standard concentration below 1-5 mg. per litre shows 
that the proportion with low excretions are similarly 


TABLE VUI—URINARY MEPACRINE: CASES WITH LOW EXORE- 
TION VALUES: COMPARISON OF SERVICES (ALL CASES 
EXCEPT PROVED MALARIA) 


Army Navy and R.A.F. 
Total no, of cases | 60 48 


No. excreting less than naeEee 
conc, of 1-5 mg./litre . 


5 (8 %) 8 (16 %) 


related to the malarial incidence (table vir). These 


results are statistically significant. 


Discussion 


During this investigation subtertian malaria was by 
far the commonest type in this colony. Every positive 
film in this series revealed only P. falciparum. It should 
therefore be emphasised that, until further work is done, 
the conclusions drawn can only be taken as applying 
to subtertian malaria. 


MALARIAL INCIDENCE 


Four possible reasons may be suggested for the higher 
malarial incidence in the Italians compared with the 
British. 

(1) Higher Rate of Exposure.—It is known that the 
Italians exposed themselves to infection more often than 
the British, by frequenting African quarters at night. An 
index of this was the higher incidence of venereal ‘disease 
among the Italians. On the other hand, recent work 
in the Pacific zone has shown that even very high and 
repeated exposure to malarial infection never leads to 
infection in well-mepacrinised individuals (Fairley 1945). 

(2) Lowered Resistance.—Most of the Italians had been 
in East or West Africa for as long as six or eight years. 
The Italian medical officer was strongly of the opinion 
that this was the main, if not the only, cause of the 
high malarial incidence. There is no evidence, however, 
that mepacrine is less effective in Europeans if they have 
stayed in Africa for a long time. 

(3) Inadequate Absorption of Mepacrine.—A decreased 
absorption of mepacrine, even if this is taken regularly, 
would explain both the higher incidence of malaria and 
the lower excretion of mepacrine. It is difficult, however, 
to suggest any defect in absorption which would be 
found only in the Italians. Moreover, urinary analysis 
showed that mepacrine given therapeutically to patients 
with malaria was absorbed just as well by the Italians 
as by the British. A defect in absorption is in fact very 
uncommon, and only one case has so far been described 
(Yudkin 1946). 

(4) Inadequate Intake of Mepacrine.—This is by far 
the most reasonable explanation of the higher malarial 
incidence and the lower excretion of mepacrine. The 
latter results bear out the hypothesis that a low excretion 
of mepacrine will be found in groups in which there is a 
higher incidence of malaria. 


DIAGNOSIS OF MALARIA 


The results deseribed here suggest that a reasonable 
excretion of mepacrine is not compatible with malarial 
infection. This, again, accords with the observations 
that adequate intake gives protection, and that adequate 
intake is shown by the urinary excretion. It is impossible 
from this small series to give an absolute minimal level 
of urinary excretion which indicates a protective level 
in the blood.- In this series no case of proved malaria 
gave a standard urinary mepacrine concentration of 
more than 0-7 mg. per litre. I suggest tentatively that a 
standard concentration of more than 1-5 mg. per litre, 
which is twice as high as the maximum encountered in this 
series, can be taken as excluding the diagnosis of malig- 
nant tertian malaria. From a larger series it should 
be possible to determine more accurately a critical value 
above which malaria can be excluded. 
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Clinical malaria may be defined as a condition in which, 
although no parasites are found in the blood, there are 
symptoms and signs suggesting malaria, and which is 
consequently given antimalarial treatment. Many clini- 
cians agree that some cases in this group are not malaria, 
although their true diagnosis remains unknown. On 
the other hand, they consider that some are true malaria 
in which, for technical or other reasons, malarial parasites 
are not found. . Their opinion varies about the proportion 
which they consider is probably malaria and that which 
they consider is probably not. The genéral view, how- 
ever, is that the proportion which really is malaria is 
fairly high. 

The results described here, together with certain other 
considerations, suggest that only the minority of cases 
now diagnosed as clinical malaria are in fact malaria. 
There are four pieces of evidence which may be adduced 
to support this statement : 


(1) Ifit is true, as I have suggested, that a standard urinary 
mepacrine concentration above 1-5 mg. per litre can be taken 
to exclude malaria, then about two-thirds of the Italian 
cases of clinica] malaria and about nine-tenths of the British 
caséstould not be true ia. 

(2)°"The average mepacrine excretion and the distribution 
of excretions in clinical malaria are very similar to those in 
other conditions. For example, the proportion of cases with 
a@ standard mepacrine concentration of less than 1-5 mg. per 
litre is, almost identical in clinical malaria, other medical 
conditions, and surgical conditions (table rmx). If a fair 


TABLE IX—-DISTRIBUTION OF EXCRETION VALUES : COMPARISON 
OF DISEASE GROUPS. PROPORTION OF BRITISH CASES 
WITH STANDARD EXCRETION BELOW 1-5 MG./LITRE 


| 
Clinical 


Other 
Surgical 
es | malaria — cases 
Total no. of cases 27 38 
No. with standard excretions 
below 1-5 mg./litre .. i 3 (11%) 5 (11%) 


5 (13 %) 


number of the cases in the group of clinical malaria were 
true malaria, one would expect to find a greater proportion 
with a low urinary excretion of mepacrine. 

(3) From the middle of August to the middle of September, 
when the Italians left Sierra Leone, there were 3 or 4 Italian 
cases of proved malaria to 1 British. Of medical cases other 
than malaria there were about 9 Italians to 11 British (table x). 
Now, if all the cases of clinical malaria were really cases o 
malaria, one would expect the proportion of Italian to British 
to be 3 or 4to 1; hence with the 10 British cases of clinical 
malaria seen during this time one would expect 30 or 4 
Italian. 

If, on the other hand, none of the cases of clinical malaria 
was really malaria, then with the 10 British cases one would 
expect about 8 Italian. The actual number of Italians, 
10, is much closer to that derived from the assumption that 


TABLE X—NUMBER OF CASES SEEN DURING AUGUST AND 
SEPTEMBER, 1945 * 


Group | Proved | Clinical Other medical 
| malaria | malaria cases 
Italian .. | 11 10 9 
British .. 4 10 11 


* During the three months July to September the number of 
cases of proved malaria was Italian 23, British 6. 


none of the cases was true malaria. Although the total 
number of cases in the series is not large, it is nevertheless 
justifiable to conclude from this argument that the majority 
in the group designated as clinical malaria are in fact not 
malaria. 

(4) It is well known that the incidence of malaria in the 
British Services has fallen considerably in the last few years. 
In the Army in Sierra Leone it fell in 1944 to about a thirtieth 
of the incidence in 1941. During the same time the pro- 
portion of cases diagnosed as malaria in which parasites have 
not been found has increased. In the series under review 


the proportion is about 70%, whereas in 1941 it was 20%. 
Although this may in part be due to different standards 
adopted by the different technicians and pathologists, the 
increase is what one might expect if many of the cases of 
clinical malaria are some other condition or conditions the 
incidence of which consequently remains unaffected by the 
measures responsible for the fall in the incidence of malaria. 


I shall not presume to suggest what the other condi- 
tions are that may be included under the diagnosis of 
clinical malaria, but that this term does often cover such 
other conditions is not a new or surprising view. The 
arguments presented here suggest only that, in the 
group called clinical malaria, the proportion of cases 
which are not malaria is higher than is usually supposed. 

Finally, it should again be emphasised that the results 
and conclusions presented here refer to subtertian malaria. 
It is very likely that they apply also to other types of 
malaria, but this remains to be proved. 


Summary 

Measurements of the urinary excretion of mepacrine 
were made in specimens from European Service personnel 
in Sierra Leone, and two types of investigation are 
described. 

In the first, it is shown that the incidence of malaria 
in two groups is related to the rate of excretion of 
mepacrine. 

In the second, specimens were examined from a series 
of 169 hospital patients of all kinds. As it was impossible 
to obtain correctly timed specimens, a method was 
devised by which the rate of excretion of mepacrine 
could be assessed from a single random specimen. By 
this means, “standard” excretion values were deter- 
mined in 149 of these patients. It was found that no 
case of proved malaria had a high excretion of mepacrine, 
and from this and certain theoretical considerations 
it is suggested that.a high excretion of mepacrine can 
be taken as excluding a diagnosis of malaria. Reasons 
are given for supposing that the diagnosis of clinical 
malaria covers a high proportion of cases which are not 
malaria. 

My thanks are due to Colonel A. J. Leslie-Spinks for per- 
mission to publish this paper, and to Captain P. U. Colyer, 


R.A.M.C., graded physician, for his enthusiastic encourage- 
ment and criticism. 
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SPINAL ANASTHESIA 
VARIATIONS IN DOSAGE REQUIRED 


A. R. Hunter 
M.D. Glasg., F.R.F.P.S., D.A. 
‘ ANESTHETIST TO MANCHESTER ROYAL INFIRMARY 


Last year! I described a new volumetric technique 
of spinal anesthesia based on the use of the minimal 
effective subarachnoid concentration of an anzsthetic. 
Further experience has shown that this quantity is 
not the same for all persons. However, the limits of the 
variation are not wide enough to invalidate the method, 
since it is a simple matter to forecast what dose of a 
drug will be required for any particular patient. 

Briefly, subjects who are resistant to general anes- 
thesia—the robust and the athletic—require a larger 
dose of a spinal anesthetic. Further, it has been found 
that children and young adults of either sex are also 
resistant; a similar observation has been made by 
Lemmon and Hager * with regard to continuous spinal 
anzsthesia. The doses of ‘ Nupercaine’ and ametho- 
caine in the original paper? will therefore require some 
33% increase when the method is applied to athletic 


1. Hunter, A. R. Lancet, 1846, 82. 
2. Lemmon, W. T., Hager, H. G. jun. Ann. Surg. 1944, 120, 129. 
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subjects. I do not recommend any increase in the 
dose of procaine, because the tests with this drug were 
carried out on Service personnel; it might even be 
desirable to use rather smaller quantities in civilian 
patients. Great accutacy of dosage is not an essential 
of the technique, because a small overdose will merely 
cause the anesthesia to spread a segment or so higher 
than was intended, and slight deficiencies of anzsthesia 
are readily covered by ‘ Pentothal’ hypnosis. As with 


TABLE I—DOSAGE OF STOVAINE FOR SPINAL ANASTHESIA BY 
VOLUMETRIC DISPLACEMENT 


: 
Final volume 


| Level | Dose of | Dose of 
Operation req | stovaine | 5% solution to be injected 
(meg.) (c.cm.) | (c.cm.) 
Hemorrhoids, | | 
Herniotomy ..; DIO | | 12 | 
Laparotomy, | | | 
prostatectomy — D6 | 70 | 1-4 | 12 
| | 
gastrectom i D4 | 80 16 | 14 


| 


any other technique of spinal anzsthesia, sahataiindtont 
with ‘ Omnopon ’ and scopolamine to the point of drowsi- 
ness will go far to reduce the number of patients who 
require supplementary anesthesia. Even so, I give 
pentothal in hypnotic doses as a routine during major 
abdominal operations. Numerous serial blood-pressure 
determinations have indicated that the small quantities 
of pentothal given are without adverse effect on the 
stability of the circulatory system. 

The exact causation of the variation in resistance to 
spinal anesthetics is not clear, but the following explana- 
tion is suggested. When an anesthetic is placed in the 
subarachnoid space, some of it is absorbed directly into 
the capillaries of the pia and arachnoid and exerts no 
effect on the nerve-fibres; the remainder is adsorbed 
onto or absorbed into the nerve-roots and temporarily 
interrupts their function. Only the second portion is 
effective in causing anesthesia. It is reasonable to 
assume that patients with an efficient circulation will 
absorb a large proportion of the injected agent into their 


TABLE II—INCIDENCE OF HEADACHE AFTER SPINAL 
ANZSSTHESIA WITH DIFFERENT AGENTS 


| no. Patients with Incidence of 
cases headache | headaches % 
Stovaine.. ... | 64 9 | 14 
Amethocaine .. 140 20 14 
Heavy nupercaine | 102 ' 14 14 
Procaine .. | 115 13 11 


blood-stream, leaving little to exert an anesthetic effect 
on the nerve-roots in the theca. On the other hand, 
elderly arteriosclerotic patients will absorb substances 
relatively slowly into their blood-stream, and local 
action will be much more in evidence. The difference is 
the same as that which exists between the action of local 
anesthetic solutions with and without adrenaline. Since 
blood-stream absorption is much more active in athletic 
and youthful subjects, it is necessary to give them larger 
doses ; even so, it would be expected that anesthesia 
would tend to pass off rather rapidly in such people, 
and this is indeed my experience. 

The minimal effective subarachnoid concentration of 
‘Stovaine’ has been determined as just under 6 mg. per 
c.cm. After a brief trial in 10 patients it appeared that the 
comparable dose of ‘Monocaine’* was about 7 mg. per 
cm. A dosage table for stovaine is given in table 1. 


* Provided by the Novocol Chemical Manufacturing Co. Inc., 
New York. 


To discover the incidence of headache after the use 
of various drugs, I visited patients during the post- 
operative period and questioned them on the subject 
directly but in the least suggestive manner possible. 
Those who complained of headache were asked what 
was the effect of posture on their pain. Almost every 
one said that they were much more comfortable when 
lying flat than when they sat up. These headaches were 
therefore due to lowered intracranial pressure from 
leakage of cerebrospinal fluid at the site of lumbar 
puncture. As table 1 shows, their incidence is unrelated 
to the use of any particular anzsthetic agent. 


SUMMARY 

When the volumetric technique already described ! for 
hyperbaric solutions is used, it is necessary to increase 
the dosage in youthful, athletic, and robust subjects, 
because much of the drug is lost by absorption into the 
blood-stream in these people before it can affect the nerve- 
roots in the subarachnoid space. 

As with all other techniques of spinal anesthesia, 
adequate premedication is essential. A few apprehensive 
subjects require supplementary pentothal hypnosis, 
which is also given as a routine during major abdominal 
operations. 

The technique is applicable to spinal anesthesia with 
stovaine and monocaine. 

The incidence of headache after spinal anesthesia by 
this method is independent of the drug used. 


ACHALASIA OF SOPHAGUS 


FOLLOWING DEPRESSED FRACTURE OF 
BASE OF SKULL 


JoHN J. FLEMINGER Marion C. Smira 
M.B. Camb. M.B., B.Sc. Glasg. 


ASSISTANTS, NEUROSURGICAL UNIT, ATKINSON MORLEY 
EMERGENCY HOSPITAL, WIMBLEDON 


~ Fractures of the base of the posterior fossa of the 
skull involving the last four cranial nerves are very rare. 
The resulting syndrome, first described by Collett (1915), 
is due to damage to these nerves either by direct involve- 
ment in a fracture passing through the jugular foramen 
and the hypoglossal canal or by vascular disturbance— 
€.g., hzematoma—in this region. 

One of the many and variable symptoms which may be 
found is difficulty in. swallowing, due to lesions of the 
glossopharyngeal and vagus nerves. There does not, 
however, appear to be any reference in the literature 
to a complete achalasia at both upper and lower ends 
of the esophagus after injury to the base of the brain. 

In the case reported here a depressed fracture of the 
posterior fossa, with an underlying extradural hematoma, 
was found. Clinically there was an almost complete 
Collett’s syndrome together with other signs in the 
central nervous system due to an associated lesion of the 
medulla, Total and persistent dysphagia was the most 
prominent and disabling symptom, and radiography 
revealed a typical achalasia of both the cricopharyngeus 
muscle and the cardiac sphincter of the csophagus. 
The most interesting features of the case are the dramatic 
response -to treatment and the complex etiological 
problem which this raises. 


CASE-RECORD 


A normal well-developed girl, aged 164, was admitted to 
a general -hospital on July 8, 1945, having been struck on 
the forehead by a falling wooden beam and knocked back- 
wards to the ground. Apart from a few minutes in the 
ambulance, she remained unconscious for two days. A 
lumbar puncture was performed, and bloodstained fluid 
under low pressure was obtained. On recovering conscious- 
ness she was found to have a right hemiplegia and was unable 
to swallow. Fluids were administered by a drip, 

She was transferred to this neurosurgical unit on July 18, 
ten days after the injury. On admission she was drowsy 
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and spoke in a whisper. There was a large fluctuating swelling 


over the right frontal region and bruising of the left. face and 
neck and round both orbits. 


Examination of the nervous system showed : 

a nystagmus; coarse to the right, fine to the 
eft. 

Deafness of left ear. 

Right palatal paralysis ; 

Bilateral weakness of 
muscles. 

Protrusion of tongue to the right. 

hemiparesis with right extensor plantar 


voice slightly nasal and weak. 
sternomastoid and trapezius 


Moderate F hypo -algesia over left arm and leg. 

There was total inability to swallow solids or fluids, which 
were expectorated with large quantities of frothy saliva. 
The patient indicated a point about 2 in. above the manu- 
brium sterni where she felt that the food was held up. 

Radiography of the skull showed a comminuted depressed 
fracture in the right occipital region. 

Mr. Wylie McKissock operated on her the same day under 
general anesthesia. Depressed bone was widely removed 
from the right cerebellar fossa, including about a third of 
the foramen magnum, which, together with the right hypo- 
glossal canal, was involved in the fracture. A moderate 

~extradural hematoma in this region was removed. 
- Her--postoperative condition was satisfactory She was 
fed through an indwelling tube passed by the nasal route into 
the stomach. Lumbar punctures were performed daily for 
eleven days, with reduction of high cerebrospinal-fluid 
pressures until these were normal and the fluid was clear. 
‘Within a week her general condition had improved consider- 
ably. Laryngoscopy on Aug. 5 revealed normally functioning 
vocal cords, although she could still talk only in a low quiet 
voice. 
ing the next month power gradually increased in the 
right arm and leg, and sensation on the left side of the body 
returned to normal. She had been having physiotherapy 
daily, and this was continued throughout her stay in hospital. 
Her dysphagia, however, remained unchanged. 

On Sept. 16, on the assumption that the dysphagia was 
purely hy sterical, an attempt was made to induce normal 
swallowing by suggestion under intravenous ‘ Sodium Amytal.’ 
The patient readily became suitably suggestible and euphoric: 
She took semi-solid food by mouth, chewed with relish, and 
appeared to swallow normally; but within a few minutes 
she quietly regurgitated all she had taken, mixed with much 
frothy saliva. This was repeated several times with the same 
result, and there was no evidence that any food passed into the 
cesophagus. Nasal feeding was resumed. 

On Oct. 3 she was screened and radiograms were taken. 
This was done with the patient standing up; a barium 
mixture was poured into the nasal catheter, which extended 
only a few inches into the cesophagus. Radiologist’s report : 


“With the tube in the cesophagus, the meal is held up 
at the hiatus diaphragmatica. On withdrawing the tube 
from the cesophagus, the constriction at the lower end of the 
cesophagus suddenly relaxes, and the meal passes into the 
stomach. When the patient attempts to swallow, the meal 
is held up at the entrance to the cesophagus. The appear- 
ances indicate an achalasia of the cricopharyngeus, and an 
achalasia of the cardiac end of the cesophagus.” 


It was therefore decided to attempt relaxation of the 
ericop! muscle and the cardiac sphincter with 
poe nitrite. Four hours later, with the patient in bed, a 
capsule of octy] nitrite was broken, and she was allowed to 
inhale this cautiously for a few minutes. She complained 
only -of slight dizziness, and there was no observable vaso- 
dilatation or alteration of pulse or blood-pressure. She was 
then given a cup of milk. The first few sips were swallowed 
with some difficulty and much salivation, but within a short 
time she was drinking fairly well. Thin slices of bread and 
butter were then eaten and swallowed normally, although 
mastication was rather laboured. Next morning she ate a 
full breakfast. By now she had lost her apprehension and 
had complete confidence in her ability to eat and drink. 
Her weight then was 5 st. 11 lb. ; before the injury it had been 
over 7 st. 

Five days later a barium swallow showed, on screening, 
a normally functioning esophagus. From then onward she 
continued to eat with increasing ease and good appetite. 


She gained 9 Ib, in the next week and went on gaining weight 
steadily. 


hysterical. 
_ repeated attempts to cure her by suggestion, including 


The most recent neurological examination revealed the 
persistence of the following signs : 
Cranial nerves.—Horizontal nystagmus, 

fine to left. 

v. Impaired sensibility to pinprick over the area supplied 
by the second and third divisions of the trigeminal nerve 
on the right side of the face. 

tx and x. Shght tilt of the uvula to the left, depression of 
palatal and pharyngeal reflexes on the right, and slightly 
nasal voice. 

x1. Well-marked weakness of right upper trapezius and slight 
weakness of right sternomastoid muscles. 

xu. Well-marked wasting and fibrillation of the right half of 
the tongue, which was protruded to the right. 

Right arm.—Moderate flaccid weakness with gross postural 
ataxia. 

Right leg.—Slight flaccid weakness, 

The patient is now fast becoming more cheerful and alert ; 
and, although she still shows slight general retardation com- 
pared with her personality before the illness, to the casual 
observer she is, both in appearance and behaviour, a normal 
girl. 


coarse to right, 


DISCUSSION 


The dysphagia, due to achalasia of the cardiac sphincter 
and of the cricopharyngeus muscle, was of sudden onset, 
immediately following unilateral damage to the reflex 
are controlling deglutition (i.e., in the right side of the 
medulla, almost certainly from a traumatic thrombosis 
of branches of the posterior inferior cerebellar artery, and 
involving fibres of the right vagus and glossopharyngeal 
nerve). 

It is tempting to postulate that the relationship of 
damage to achalasia was one of cause and effect. This is 
supported by the recognised occurrente of csophagismus, 
or spasm in the course of the esophagus, in bulbar palsy 
and tumours of the bulb (Abel 1929). However, there 
are some features in the case which render this explana- 
tion incomplete ; in particular, the rapid recovery after 
inhalation of octyl nitrite. This drug, an antispasmodic 
with similar actions to amyl nitrite but with less 
unpleasant odour, has been used for chronic achalasia 
of the cardia with some clinical success (Field 1944). 
There is no reason to question that its sole action was 
directly on the smooth muscle of the sphincters, in which 
case the reflex arc must now have been sufficiently intact 
for deglutition to proceed normally, as indeed it did. 
There must therefore be further factors involved. 

The significance of the psychogenic element in the 
wtiology of achalasia is recognised by many writers. 
In fact, we find the categorical statement: ‘‘ cardio- 
spasm is a psychosomatic disorder’ (Weiss 1944). 
We believe that there is ample evidence here in support 
of this view. 

Close observation of the patient and detailed question- 
ing of her relations and friends showed that she under- 
went a pronounced change of personality, from which 
there is, so far, considerable but by no means complete 
recovery. Before the injury she had been a good- 
humoured girl of average intelligence with no overt signs 
of neurotic tendency. The post-traumatic picture was 
one of depression, retardation, and emotional flattening, 
and there was no appreciable improvement until she 
recovered her ability to swallow three months later. 
Her mental condition was such that at one time her 
dysphagia was seriously considered to be entirely 
Although she was highly suggestible, 


the use of an intravenous narcotic, utterly failed. Never- 
theless, after three months’ total dysphagia only one 
short period of inhalation effected an immediate and 
apparently permanent cure. 

We conclude, therefore, that this girl was a striking 
example of a combined somatic and psychological dis- 
order, A vicious cirele initiated by physical damage, 
and largely perpetuated by emotional disturbance, was 
eventually broken, with complete restoration of function. 
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SUMMARY 

Fracture of the right cerebellar fossa with underlying 
extradural hematoma in a previously healthy girl of 
16 years was followed by persistent and total dysphagia. 

Attempts to cure the dysphagia by suggestion, includ- 
ing the use of intravenous sodium amytal, were 
unsu 3 

Radiography revealed an achalasia of the cricopharyn- 
geus muscle and of the cardiac sphincter of the esophagus. 

One ampoule of octyl nitrite was inhaled, with imme- 
diate and permanent recovery of normal swallowing. 

It is suggested that a combined somatic and psycho- 
logical disorder was present. 


We wish to thank Mr. Wylie McKissock for his interest and 
advice, and for permission to publish this case; Dr. G. R. 
Mather Cordiner for carrying out the radiological investiga- 
tions ; Dr. J. St. C. Elkington for his helpful advice ; and Dr. 
D. A. R. Pond, under whose care the patient was first admitted. 
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Medical Societies 
ROYAL SOCIETY OF MEDICINE AND 


SCIENTIFIC FILM ASSOCIATION 


AT a joint meeting of the society and the association 
on Feb. 26, with Dr. RonaALD MacKEIrTu, chairman of the 
medical committee of the S.F.A. in the chair, a discussion 


on The Place of the Film in Medical Education 


was opened by Mr. G. Patrick MEREDITH, lecturer 
in visual education in the University College of the 
South-West, Exeter, in a paper on the principles of 
teaching by film. To discover these, he said? we must 
know the aims of medical teaching. The medical teacher 
has, for example, to arrange for the student to have 
certain visual experiences during his training. In this 
the usefulness of the film is obvious; what contribution 
can it bring to the development of the other necessary 
qualities—understanding, skill, and attitude? The 
emphasis must always be on learning rather than on 
teaching, but the technique of using film will vary with 
the many different types of films. There are short 
atomic ” films and longer ‘“‘ molecular ’’ films whose 
message is more than that of the sum of their parts, for 
there is a distinction between additive learning and 
multiplicative learning based on an integration of materials 
used. Teaching medicine by film is at present hampered 
by the haphazard supply of films. An overall plan for 
production must include the short ‘“‘sentence”’ films which 
are more quickly made and more easily used, and the 
longer ‘chapter’ films, both made to a coherent policy, 
to be used in a systematically constructed syllabus. 

Lieut.-Commander A. C. B.N.V.R., until 
recently in charge of production in the Royal Naval 
Film Unit, recalled that the early argument about the 
relative merits of story films and direct training films 
had ended in agreement that the second type were 
definitely better, though a polished production technique 
is essential, and the technique of instruction must be 
concealed. Projection must be in the usual classroom 
with good sound and a well-darkened room. In the 
Navy, instructors were always present when films were 
used, and, since many were untrained in teaching, 
training courses for teachers had been valuable. Many 
of the films were designed in conjunction with a special 
film-strip. He described an experiment on an air-station 
which had demonstrated the effectiveness of “ attitude 
films ”’ in producing a desired outlook. 

Mr. W. McApAm ECccLeEs, F.R.C.S., urged that we 
should get away from the dry bones of anatomy to the 
living film ; he doubted whether production must neces- 
sarily entail great expense. 

Instructor Commander J. A. BURNETT, RB.N., empha- 
sised the great contribution of the technical advisers in 
the making of naval instructional films. The Navy, after 
extensive experience, was convinced of the value of 
film-strip for teaching, even in comparison with the film ; 


but film-strips must be planned and not just made from 
shots taken out of a film. 

Prof. SAMSON WRIGHT, M.D., emphasised the value of 
film for integrating details into the whole, but said that 
the lesson films at present available do not fit into the 
scheme of medical teaching, though the brief ‘‘ atomic "’ 
film can easily be used. The Physiological Society would 
give all the help it could in promoting the making of films. 

Sir Henry Tipy, M.D., said that, as with tribal lays, 
there are many right ways of making films. A new type 
of producer is needed. The most useful type of film is 
the short film and these must be made now, 

Squadron-Leader H. MANDIWALL, M.B.,asked how teach- 
ing by film could be learnt, and Mr. MEREDITH suggested 
that one should see all the films possible, judging each 
as a whole and in its parts, for a film-maker’s ideas of 
integration are often different from the teacher’s. One 
should list all the good sentence films (or portions of 
films) and use them. Good chapter films would come 
later from experience with sentence films. 

Prof. ALBERT HEMINGWAY, M.B., said that one needs 
to have one’s own library of films to get full benefit 
from films. 

Dr. G. S. W. ORGANE pointed out the value of words 
to supplement visual teaching, and Mr. MEREDITH agreed 
that verbal skill is an important technique for doctors 
to learn. In conclusion Mr. Meredith said that the 
teachers must supervise the producers, and Commander 
Izop added that it has been because they have been 
given too little lead by teachers that producers have had 
to go ahead and make films by themselves. ~ 

After a demonstration of the R.A.F. synchrophone the 
discussion was reopened by Mr. EpwarD HINDLE, 
SC.D., F.B.8., scientific director of the Zoological Society 
of London, who strongly opposed sound films for teaching. 
Films are especially useful for large classes, for showing 
rare intermittent movement or slow movement and 
to give background. Mr. H. R. Hewemr, p.sc., of the 
Imperial College of Science and Technology, described the 
inception of the Gaumont-British series of biological 
teaching films. Their list of filmable subjects gave them 
a 20-year programme. In 5 years 24 films were made. 
No specialist producer was employed and the technical 
experts edited the films. In making films the audience 
must be kept in mind and only one theme dealt with in 
each film. They found that a detailed shooting script 
was not possible in dealing with biological material. 
The sound track was valuable, for it was carefully thought 
out and timed and of great assistance to biology teachers, 
many of whom were not expert biologists. 

Squadron-Leader MANDIWALL mentioned the failures 
of films taken by photographers ignorant of the subject, 
and of films which did not deal with movement or which 
attempted to introduce humour. Something should be 
left to the imagination of the student. He emphasised* 
the advantages of the silent film with spoken commentary. 

Lieutenant F. R. KING, R.N.V.R., said that the 
‘* know-why ”’ or essay film may last 10-30 minutes; 
the ‘“‘ know-how ”’ and the know-do ”’ fi'm should 
last more than 5 minutes and may sometimes be better 
replaced by a film-strip. 


MEDICAL WOMEN’S FEDERATION 


AT a meeting of the London association of the federa- 
tion on Feb. 5, with Dr. BEryi HARDING in the chair, an 
address on 

The Care of the Chronic Sick 
was given by Dr. MaRJory W. WARREN, deputy medical 
director, West Middlesex County Hospital, who recalled 
her experiences with this class of sick person in a public- 
assistance i ry in the years before 1935. She did 
not wish to exaggerate the plight of these old people, 
for they were kept scrupulously clean and tidy, but 
she emphasised the complete lack of classification, which 
resulted in a failure to make a true diagnosis or to give 
adequate treatment. In the same ward were to be found 
senile dements, restless and noisy patients who required 
cot beds, incontinent patients, senile bed-ridden patients, 
elderly sick oe who were treatable, patients up and 
about all » and unmarried mothers and infants. 
Among these cases, as the complete survey she made in 
1985 showed, a good number of patients were treatable 
to the extent of getting home. Patients in the age-group 
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60-65 years and upwards were inadequately catered for 
in the past; and much still remains to be done for them 
today. . Excuses for such lack of attention in the past 
were probably to be found in the proportionately higher 
numbers of acute sick then treated in hospital, but the 
eae today is entirely different. The medical pro- 
ession, having done much to increase the duration of 
life of men and women, must not fail in their responsi- 
bility to these folk when they fall sick. The total number 
of men and women living in Great Britain over 60 years 
of age increased from 2,408,436 in 1901 to 6,327,000 
in 1944, There are more women than men in all hos- 
pitals and institutions for the sick, unless they are 
especially selected, because of the higher average age 
in women, and the greater ease with which a man can 
usually be nursed at home by his women folk. It is 
obviously the aim in each case to return patients 
whenever possible to their home, but there are unfor- 
tunately a large number of these patients who for one 
reason or another cannot temain at, or return, home. 
The chronic sick can be divided into (a) those who can 
remain at or go home; and (b) those who cannot do so. 
The latter group can be classified as follows : 
1, Those who are up and about—fit for a home with full 
freedom. 

-2, These who are sedentary or partially ambulatory and 
- —weuld be happier in a home with suitable provision— 
€.g., operating lifts or bungalows, &c. 

3. Chronic sick patients who must remain preferably in a 

hospital as opposed to a home. 

(a) Those who need much help and little trained 
nursing and medical supervision. 

(6) Those who need much nursing and some medical 
attention, 

(c) Those who need full nursing and medical care, 
including sick patients; incontinents; patients 
who require some temporary restraint in cot beds, 
and segregation from general patients, owing to 
restlessness (early cerebral thromboses, &c.); and 
senile dements separate from certified patients. 

Such cases should be treated as a special branch of 
medicine by a staff specially interested in the subject and 
possessing special knowledge of and sympathy with such 

tients. They should moreover be treated in specially 

uilt and equipped blocks of a general hospital and not 
in institutions separate from the general hospital unit. 
The reasons for this opinion were: (1) this branch of 
medicine forms an important. subject for the teaching 
of students, and should form part of their curriculum ; 
(2) the care of chronic patients should be an essential 
part of the training of a student and assistant nurse ; 
(3) for the proper care and rehabilitation of these cases 
the full facilities of a general hospital are necessary, both 
for the establishment of a correct diagnosis and for 
treatment; and (4) to encourage research into the 
diseases which accompany advancing age. The so- 
called chronic hospitals or institutions for the chronic 
sick would not be provided with X-ray and pathological 
departments, a consulting staff, 
almoners, and other ancillary staff, and patients would 
therefore inevitably lose in their treatment if relegated 
to such places, It séems reasonable to house long-stay 
elderly patients in a hospital in their own district, 
because their relatives and friends are often advanced 
in years and therefore find much travelling irksome. 
Dr. Warren described the misery and degradation of the 
patient whose case has been given up as hopeless, a 
state of affairs deplorable to the patient, distressing to the 
relatives, making a very hea call on the nursi 
staff, and by this time devoid of interest to the medi 
staff. Adequate physical and psychological treatment 
of such cases could best be undertaken in the stimulating 
atmosphere of a general hospital, and by a full thera- 
ace team ; with these conditions and an opportunity 
or research it is impossible to predict how much can be 
expected in the future. 

. HARDING suggested that there should be more 
codperation between hospital almoners and the general 
practitioner with regard to the care of the chronic sick. 

In reply to questions from other speakers Dr. WARREN 
explained that elderly arthritic patients are all seen by 
an orthopedic surgeon and given treatment, includi 
physiotherapy, with the aim of rehabilitating them an 
enabling them to go to their own homes where possible ; 


treatment is mainly directed to prevent stiffening of the 
peri-articular soft tissues. 

Miss Weston, lady almoner, suggested that institu- 
tions without stairs should be provided for elderly 
patients who are capable of getting about. 

Dr. MARGARET Dosson said that the rate of recovery 
of chronic sick patients is directly proportional to the 
enthusiasm -of the doctor; this is especially true of 
elderly rheumatics, 

Dr. A. M. THoMs suggested that an aftercare association 
should be formed for chronic sick patients. 

Dr. A FAIRFIELD urged that ample accom- 
modation should be provided so that these chronic 
patients could be segregated. Small voluntary homes 
within reach of large centres are immensely valuable for 
them. Occupational therapy is also important. The 
nursing staff tend to become too stereotyped in their 
management of chronic sick patients. 


Reviews of Books 


Problem Families 
An Experiment in Social Rehabilitation. Editor: Tom 
StePHens, London: Pacifist Service Units. Pp. 72. 2s, 6d, 

Tus report of work by the Pacifist Service Units in 
Liverpool, Manchester, and Stepney describes how these 
units undertook social repair and reablement of families 
that other organisations had found it impossible to 
reclaim. ‘The approach was not specifically religious, 
nor even pelinnrily charitable. he units, however, 
accepted responsibility as their brother’s keeper. The 
entry to the family situation was always made through 
practical work—often directed to cleaning up the home, 
readjusting estranged families, and restoring self-respect. 

The book is a modest account of a good piece of social 
observation, and the chapter on the approach to social 
work should be read by all entrants to this profession, 
It has a validity and sincerity which owes much to the 
difficult experiences described in the earlier chapters, 
which give sample case-histories, with illustrations. The 
essence of the work is seen as a personal relationship, 
optimistic but not sanguine, tirelessly patient, rejecting 
no situation as hopeless. The temptation to claim success 
in others’ failures is written off. ‘‘ Experiment is safest 
with those who have nothing to lose,”’ but the authors 
admit their failures and recognise their limitations ; 
“in rejecting the suggestion that any family could be 
abandoned as beyond redemption, they were giving 
expression to their fundamental belief in the value of 
the individual.’”’ The work has proceeded by trial and 
error, and this report, which is graphically and concisely 
written, must have behind it valuable records of a group 
of ‘‘ social problem ”’ families, seen as family units. It 
may be this consideration of the total situation that 
makes the report so interesting and convincing. It calls 
attention to the present widespread breakdown in moral 
and physical standards, and the uselessness of attempting 
repair at any single point until the family morale has 
been restored as a whole. 

How completely time and money—whether from 
medical, charitable, or public sources—could have been 
wasted on any of the cases described and brilliantly 
illustrated in this report! One wonders how far out- 
patient services in our big towns make any effective 
change in the patient’s life; for good advice becomes 
inappropriate unless adjusted to a known home setting. 
This booklet should be bought and read by anyone who 
professes to consider social background; and which of 
us can afford not to do so? 


In a letter to the Parliamentary and Scientific Committee, 
Mr, Glenvil Hall, financial sécretary to the Treasury, states 
that the Government intends to provide in the Civil Service 
a career for scientists equal to that of other staffs of com- 
parable quality. “So far from accepting the view that 
the scientist is inferior to the administrative officer,” he 
writes, “its aim is to ensure that scientific workers will; 
man for man and job for job, be in as good a position as 
other staff. Provision is being made for a ‘ pool’ of senior 
posts to which individuals may be appointed on their own 
merits as scientists, and independently of the number of 
such posts required for the normal work of the department 
or research establishment in which they serve.” 
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ADVANCES IN THE ARTIFICIAL FEEDING OF INFANTS 


@ The introduction of dried milk simplified of dried milk food without impairing 
and increased the safety of artificial feeding quality. 

and has had a notable influence on infant 

health during the feeding period. Since Ostermilk is a roller-dried milk food of 
that day, more than 35 years ago, there have standardised composition ; itis bacteriolog- 
been three notable advances, allembodied ically safe and contains added iron and 
in Ostermilk : vitamin D. Ostermilk No.1 with reduced 


(a) the development of a ‘humanised’ fat and protein and an increased lactose 
formula, as that of Ostermilk No. 1 content is suitable for infants up to three 


months ; Ostermilk No. 2 isa full cream food 
(&) the addition of iron and vitamin D, as in 


for older infants. 
both Ostermilk No. 1 and No. 2, When breast-feeding fails, it can be safely 


(c) the reduced cost achieved in 1928 when supplemented with or replaced by 
means were found to halve the price Ostermilk. 


\ 4 
PRODUCT OF THE 
—— GLAXO LABORATORIES 


-Ostermilk No. | (fat-modified) Ostermilk No. 2 (full-cream) 
* Ostermilk Ne. | and No. 2 per reconstituted pint, 800 iw. 


GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX. BYRon 3434 


Epochal demands of Sanction comes from medical research and 
VITAMINS A and D official recommendation for the extra-dietetic 


prescription of vitamins A and D at important physiological epochs 
and during phases of growth. In practice, many doctors simply give 
ADEXOLIN, the Glaxo concentrate of vitamins A and D. Guiding con- 
siderations are that the vitamin A requirement rises steadily from birth 
till the age of twenty, that for vitamin D the demand is high in infancy 
and that the need increases again for both vitamins A and D during 
pregnancy and lactation. To meet the widest range of demands 
doctors need only to choose between drop doses of ADEXOLIN liquid 


or the 3 minim ADEXOLIN capsules. 


Capsules : Each capsule contains vitamin A, 4,500 i.u. and vitamin D (calciferol) 900 i.u, 
Liquid : Each cc. contains vitamin A, 12,000 i.u. and vitamin D, 2,000 Lu. 


Capsules > 25, 100 and */000 *Dispensing size only. 
Liquid ; } oz., 2 oz., *8 oz. 


“GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX. BYRon 3434 
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From the Royal Cancer Hospital, London 


The X-Ray Treatment of Accessible Cancer 


By D. Waldron Smithers, M.D., D.M.R. 


Director of the Radiotherapy Dept., Royal Cancer Hospital, London ; Radiotherapist, 
Brompton Hospital for Diseases of the Chest 


A finely illustrated account of technique and achievement, including details of the requirements for 
setting up a clinic. 


103” x7}". With 100 half-tone and line illustrations, 14 coloured plates and a 
coloured folder. Ready in April 40s. net 
ALFRED LUCAS’s T. A. ROSS’s 
Forensic Chemistry The Common Neureoses 


and Scientific Criminal Investigation 


Their Treatment by Psychotherapy 
New (Fourth) Edition of a manual unique in its special field 


“it has already proved its value to the practitioner ; it 
.. ang_of importance and interest to all concerned with legal is concrete on every page.’’—The Lancet. Second Edition. 
medicine. Just published. net 10s. 6d. net 


SIR H. HAROLD SCOTT’s 


HOWARD COLLIER’s Outlines of 
History of Tropical Medicine industrial Medical Practice 
“* Of all the themes for the medical historian, none is more 


A concise account of executive and advisory work and of 
eee oe Lancet. Second Edition. Medium 8yo, the common industrial diseases ; including psychological 
2 vols., 1236 pages, 23 portraits. 63s. net and forensic aspects. 448 pages. 
, Descriptive leaflets and Medical List post free on request 
EDWARD ARNOLD & CO. 


LONDON: 4) & 43, MADDOX STREET, W.! 


Post-Influenzal Debility 


The present restricted supply of restorative foods serves to emphasise the need for 
a dietary supplement in building up the patient after febrile illness. | 

The prescription of a liberal supply of vitamins and minerals is becoming a routine 
protective measure against the effects of influenza upon the heart and d‘gestive organs ; 
in resisting relapse and in overcoming depression. 

Complevite Tablets, as the formula shows, are particularly suited to the purpose as 
they combine, in balanced form, the nutritional factors most usually deficient. 


Height of shorter figure shows amount supplied 


The adult daily dose provides: Vitamin A 4,000 i.u., 
vitamin B, 200 i.u., vitamin C 400 i.u., 
vitamin D 300 i.u., calcium 153 mg., iron 68 mg., 
Iodine, Manganese, Copper—3 p.p.m. 


Fe. Vit. By Vit. A. Vit. D 
*TheironinComplevi 


Further particulars from 
Vitamins Ltd., (Dept. L.C.T.), 
23, Upper Mall, London, W.6. 
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Pp. Vit. Ca. 


Ses ahi? 


and in women of child-bearing age. 


net 


| 
i by average diet. Height of taller figure shows 
: TOTAL amount when COMPLEVITE 
is added 


THE LANCET] 


THE SICKNESS OF INDIA 


[mance 16, 1946 385 


THE LANCET 


LONDON : SATURDAY, MAROH 16, 1946 


The Sickness of India 


THE comparative pathology of England and India 
reveals distressing contrasts. Within our own com- 
munities we must admit to very considerable diver- 
gences in the rates of sickness and death as between 
the more and the less privileged classes. Infant 
mortality and the deaths from tuberculosis and 
rheumatic heart disease, in particular, remain heavily 
weighted against the poorer social groups. But the 
correlations between sickness-rates and bad social 
conditions are far more, and more terribly, manifest 
in India, where many diseases flourish which have long 
since been reduced or banished in the Western world. 

The health and sickness experience of peoples is 
related in part to their geographical situation and 
climate, but much more intimately to prevailing social 
circumstance. To some extent we have blinded our- 
selves to the hygienic problems of India and the East 
and Africa by the uncritical use of the word “ tropical ” 
in association with their main and most widely lethal 
diseases. We should remember that plague, cholera, 
typhoid fever, the bacillary dysenteries, leprosy, 
malaria, hookworm disease, and the nutritional 
maladies have all occurred and even taken heavy 
toll—some of them less than a century ago—in the 
temperate climate of our own islands, before the 
poverty, squalor, ignorance, and defective sanitation 
which favour them had been brought under control. 
For all of these diseases social and economic and 
immediate environmental factors, and not geography 
and climate, should be chiefly blamed. Within living 
memory, the Philippines have been largely relieved 
from epidemic scourges by recognition of their basic 
causes and by vigorous application of Western methods 
and experience. India’s health and prosperity still await 
the wide application of common existing knowledge. 
But sanitary science and laws will be incompetent 
without the simultaneous advancement of agriculture, 
of university and popular education, and of adminis- 
trative efficiency. For only a small fraction of her 400 
million people—90% of whom are poor peasants— 
can enjoy the accepted decencies of home life, safe 
water, and sufficient food. The pressure of population, 
which in spite of a stupendous death-roll is increasing 
by some 5 million every year, greatly complicates the 
problem. Some of the relevant factors of the situation 
have been clearly set forth in our own columns by 
Lieut.-Colonel J. N. Morris,’ and in The Health of 
India * by Dr. J. B. Grant. These and other publica- 
tions have now been greatly amplified and supple- 
mented by the report. of the Health Survey and 
Development Committee of the Government of India.* 
This committee, appointed under the chairmanship 
of Sir JoszrpH Buore in 1943, was given the widest 
terms of reference and has conducted an extensive and 
painstaking survey of British India. No aspects of the 
health problem have = neglected in its voluminous 
report. 

1. Lancet, 1945, 1. 743. 

no. 12. 


of the “Healt Survey Development Committee. 
Govexennent,ef India Press, New Delhi. 


The expectation of life at birth in British India is 
estimated at 26-9 years (males) and 26-5 years 
(females), as compared with 58-7 and 62-8 (before the 
war) in England and Wales, and 65-0 and 67-8 in New 
Zealand. The infant-mortality rate in 1937 in India 
was 162 per 1000 live births ; in England and Wales 
58 (with a notable further fall during the war); and 
in New Zealand 31. Nearly half the total annual 
deaths occur in children under 10. The maternal 
deaths in British India alone are estimated at 200,000 
per annum. At least 100 million persons suffer from 
malaria every year and, directly or indirectly, over 
2 million die from the disease. Tuberculosis is preva- 
lent and increasing. Hookworm disease is widespread. 
Venereal disease and leprosy remain respectively a 
universal and a more regional scourge. Chronic mal- 
nutrition (quite apart from periods of acute famine), 
leading in its later stages to anemia, osteomalacia, 
rickets, edema, and goitre, and lowered resistance to 
the ‘infective diseases, is in most provinces an ever- 
present problem. The average annual deaths in a 
population of some 300 million (British India) from 
cholera, smallpox, plague, fevers, dysenteries, respira- 
tory disease, and other causes between 1932 and 1941 
was over 6 million. 

Illiteracy delays reforms, while child marriage, 
purdah, and other social customs and traditions com- 
plicate the situation and encourage many kinds of 
disease and disability. The ratio of doctors to popula- 
tion is given as 1 to 6300, but their distribution is very 
uneven, and there is a concentration of medical men in 
the towns, where alone proper amenities and a living 
wage are available. Salaried medical and ancillary 
personnel, especially in the rural areas, are grossly 
underpaid. The ratio of nurses to population is given 
as 1 to 43,000 ; of midwives as 1 to 60,000; of health 
visitors as 1 to 400,000: Medical colleges and schools 
and. hospitals are inadequate in number and usually 
ill equipped for the provision of an up-to-date medical 
or nursing education. The teaching of preventive 
medicine to the undergraduate student is of the 
sketchiest. With all these deficiencies, it is not sur- 
prising that the indigenous practitioners are in 
popular demand, and that the unhygienic village dais 
assist the high maternal death-rate. Although there are 
several government research institutes of wide repute, 
they work in detachment from the medical colleges 
and schools. These in turn work largely in detachment 
from other university departments, and with rare 
exceptions make little or no contribution to research. 

It would take too long to consider here the develop- 
ment and the manifold difficulties of central and 
provincial health administration in India, but the 
Bhore Committee gives careful consideration to this 
important aspect of the inquiry. It should be noted 
that Madras Presidency alone of the eleven governor’s 
provinces of British India has a Public Health Act. 

And what of the recommendations for the future ? 
The committee has wisely divided these into two 
categories—those concerned with a short-term policy 
to be initiated during the next ten-year period, and 
those concerned with long-term planning and the 
gradual attempt to draw more nearly abreast with 
modern knowledge, the applications of modern teach- 
ing and research, and what is best in the health 
administration of other countries. The recommenda- 
tions cover administration, social medicine and 
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hygiene, medica] relief, medical education and research, 
ancillary services, nutrition, water-supplies, industrial 
health, and many subsidiary problems. Where the 
general community service is concerned, it is wisely 
considered that the functions of preventive and 
curative medicine should be combined in every doctor, 
and that the service should be whole-time and salaried. 
For the provincial services in the first ten-year 
programme, three types of organisation are described, 
which would be based on (a) primary, (b) secondary, 
and (c) district health units, each serving both remedial 
and public-health purposes. In addition, special 
services or measures are proposed for malaria, tuber- 
culosis, venereal disease, leprosy, mental disease, 
maternity and child welfare, school health, and 
nutrition. The importance of field surveys and of 
field training centres for medical and subordinate 
health workers is stressed. The enrolment of small 
village committees to assist in the health arrange- 
mégts and instruction provided for their own com- 
munities is also commended. The necessity for 
coéperation between the health departments and other 
departments of government is recognised in the report. 
At present, there is all too little appreciation of the 
essential interdependence of health planning and 
other planning for food-production, education, indus- 
try, and other reforms which are envisaged. 

Having regard for the existing sh of medical 
and anci personnel, and the present state and 
orientation of medical teaching and public thinking, 
it is very difficult to see how the short-term recom- 
mendations are to be fulfilled, even if the benefits 
proposed are at first, geographically or otherwise, 
considerably restricted. It may be well to set a high 
target, but promises succeeded by disappointments 
may bring ill effects in their train. Whatever govern- 
ments assume control in the near future, whether at 
the centre or in the provinces, a stupendous task 
awaits them in connexion with the reorganisation of 
their medical and health services. The whole future 
of India is at present menaced by the sickness of her 
peoples, and in no department of reorganisation could 
there be a stronger case for codperative action, for 
generous financial provisions, and for international 
assistance. Without improved health other reforms 
may be unproductive. Without other reforms the 
people’s health may not be advanced. Help at all 
levels, from within and without, will be sorely needed 
for this great but overshadowed land in her new era 
and projected experiments. Extended and much 
improved facilities for Indian postgraduate students 
should be offered in this country at the earliest 
possible date. The committee indulges in one particu- 
lar vision which should be worthy of special considera- 
tion—that of an All-India Medical Institute, to be 
devoted primarily to the training of teachers and 
research workers. Of these there is a serious shortage 
throughout India. It must never be forgotten, how- 
ever, that there have been many distinguished officers 
of the Indian Medical Service who, by their scientific 
researches or administrative ability, have made great 
contributions to knowledge or given necessary direc- 
tives for progress. The tragedy of the lag between 
pioneer work and its applications is seen today in all 
its stark reality. 

It is to be hoped that volume rv in particular of 
the Bhore Committee’s report, which summarises the 


and recommendations contained in volumes 1 
and 1 (volume Ht consists of appendices); or even a 
shorter abridged version, will be made widely available 
throughout India and the British Commonwealth and 
elsewhere. India’s health problem is a world problem, 
too vast for domestic solution. It cannot be isolated 
or ignored by other nations. 


Spread of Poliomyelitis 


For many years after Wickman, in 1907, demon- 
strated that poliomyelitis was spread by cases and 
carriers, the prevalent teaching was that dissemina- 
tion occurred by droplet infection. Later American 
workers * confirmed ‘the findings of Kure and his 
colleagues in Stockholm* that the virus could be 
recovered from the feces of infected persons and 
abortive cases, and attention has since been turned 
to the part played by food, water, and the other usual 
vehicles of intestinal infection in the spread of the 
disease. In the recent war, Szeppon and his co-workers ¢ 
decided that the severe epidemic of 1942-43 in Malta 
could best be accounted for by droplet infection. In 
India, on the other hand, the high incidence among 
officers as compared with other ranks (whose culinary 
arrangements tend to be more hygienic if less appe- 
tising) led McAtprve § to attribute infection to fecal 
contamination of food. These findings suggested 
some practical measures for limiting the spread of 
infection. 

Further American investigations have thrown wel- 
come light on the problem. During an epidemic in 
1941 in Alabama, Casry’ found evidence that the 
infectious period was from 3 days before to 3 days 
after the onset of prodromal symptoms; that the 
incubation-period could vary from 4 to 35 days; and 
that in 80% of cases the route of infection was by 
patient-to-patient contact. More recently he has 
published confirmatory findings derived from sporadic 
cases in Chicago. The methods used involved a 
minute study of the contacts, neighbours, and environ- 
ments of several isolated cases by a trained staff of 
field epidemiologists. When the diagnosis of each of 
these cases had been confirmed, histories of the recent 
habits, associates, and illnesses of all people under the 
age of 25 living in the same block as the patient were 
compiled. A division could be drawn between those 
whose association with the patient in play or through 
family contacts was close (“contacts”) and the 
remainder of the neighbours in the same age-group 
(“non-contacts ”). As a further control a similar 
group was investigated in a distant block in the city 
where no case of poliomyelitis was known to have 
occurred. . Tilnesses were classified as poliomyelitis, 
“ compatible with poliomyelitis,” and unrelated ail- 
ments. Among 66 contacts, 37 were found to have 
developed diseases of the second group, and 24 were 
diagnosed as cases of poliomyelitis ; 22 of these were 


1. Wiekman, 0.1. Bei poe Kenntniss der Heine-Medinschen 
Krankheit, Berlin. 1 
J. Vv: Paul, Ass. 
1938, Poul, Ry vignae, 
Med. 1940, 71, Trask, J R. eS 
. Hlth, 1941, OL 338. 

3. Petterson, A. Wernstedt, W. Commun. Inst. méd., 
4. Seddon, H. J., Agius, = Bernstein, H. G. G., Tunbridge, R. A. 
Quart. J. M 1945, 14, 1. 

5. M D. Lancet, 1945, ii, 130. 

6. Leading article, - Lancet, 1945, ii, 278. 

7. Casey, A. mer’ med Ase. 1942, 120, 805: Amer. J. 
‘Dis. 1945 65, 152. 

8. Casey, A. E., Fishbein, W. I. J.4mer. med. Ass, 1945, 129, 1141. 
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confirmed by examination of the cerebrospinal fluid. 
Among 109 non-contacts in the same block there were 
4 cases compatible with poliomyelitis, and among 115 
controls there were 5; in neither group was there a 
confirmed infection. Within the family, multiple 
eases were the rule rather than the exception, and in 
the age-group 14-3} years it was estimated that the 
infection-rate might reach 90°. There was no evidence 
in the Chicago cases to incriminate either food 
or flies in the spread of infection. An epidemic of 
1083 cases occurred in Buffalo in 1944. The first 
paralytic case was seen at the end of May, but Surru 
and others * demonstrated that infections uncompli- 
cated by paralysis had been arising with increasing 
frequency during the previous two months and that 
the first of these had been preceded by sporadic cases 
in the area derived apparently from the end of the 
seasonal wave of 1943. Non-paralytic cases out- 
numbered paralytic ones by about 5 to | and not only 
began earlier but persisted later. It is thus evident 
that our conception of an epidemic of poliomyelitis 
must be extended to cover the preparalytic and post- 
paralytic periods. 

A rather different approach was adopted by 
Parson and with their associates.'® 
Starting with isolated sporadic cases in a rural area, 
the virus was searched for in the excreta of members 
of the affected family and others with whom the 

tient had had social contact ; in one case specimens 
ee 38 out of 39 households in a village were exam- 
ined. In view of the suggestions that infection might 
be derived from some non-human source or vehicle, 
the examination was extended to the faces of domestic 
animals of all kinds, to flies and mosquitoes, and to 
milk and water. (In many cases the sanitary conditions 
enjoyed by these communities were frankly poor.) 
The positive findings were few in number and limited 
to some close human contacts of the patients. The 
next inquiry was on the same lines in a township of 
1300 people where two cases had occurred. Here it 
was possible to examine the excreta of nearly all the 
children under 16 in the community. The two cases 
did not appear to have any connexion with one 
another, and no virus could be found in any of the 
family or friends of the first case. The second patient 
lived at the opposite end of the town, and in this 
area the children in eight other families were found 
to harbour the virus. All but one of these families 
had been in social contact with the second case, and 
virus was also found in the feces of some cousins 
from elsewhere who had paid a visit during the week 
before the patient developed symptoms. (Social 
intercourse was evidently far greater in this town 
than in the rural community studied earlier.) Lastly, 
the same methods were applied in Fort Worth, a 
town of 200,000 persons, during an epidemic that 
produced 102 diagnosed cases. Fzcal specimens from 
75% of households where paralytic cases had occurred 
yielded virus, whereas the figures for non-familial 
contacts and non-contacts were 18% and 16%. In 
5 out of 6 households where cases had occurred the 
virus was recovered from adults. No virus could be 
found in rats, insects, water, or sewage, but an 


9 cn, L., Bridge, E. M., Underwood, H. E., Dale, G. E. 
Ibid, p. 1150. 


. Pearson, H. B., Rendtorff, R. C. Amer. J. Hyg. 1945, 41, 
T. jun. Ibid, p. 188. 


unknown virus was found in rats in a part of the town 
remote from any reported infection. The weak link 
in the evidence in all three inquiries is the unknown 
efficacy of the technical methods employed in isolating 
the virus. Nevertheless the figures obtained for the 
interfamilial spread of infection are striking enough 
and of the same order as those found by CaszYy on 
clinica] evidence. 

There does not seem to have been an investigation 
on these lines in England, but account 
of a ‘small outbreak contains several suggestive 
similarities. Of 30 boys who had been camping 
together, 9 developed poliomyelitis ; 8 of these had 
had premonitory symptoms 8-29 days before paralysis 
set in; 6 boys who did not develop clinical polio- 
myelitis also experienced mild malaise during the 
same period. About the same time as the 9 boys 
developed clinical poliomyelitis the sister of another 
boy who had been in camp but had had no symptoms 
was found to be infected. This experience fits in well 
with CasEy’s findings, but it seems that the next step 
in any investigation must involve recovery of the 
virus, On the analogy of another intestinal infection, 
Sonne dysentery, it might be worth while in any future 
epidemic to search for the virus on the hands of those 
who are carrying it in their intestines. 

Information derived from experimental infection 
of apes with poliomyelitis has sometimes been mis- 
leading when applied to human infections. But the 
experimental findings of Levinson and his colleagues 1 
have confirmed some old-standing clinical observa- 
tions. Trauma to one or more limbs during the 
incubation-period had no effect on the degree of para- 
lysis in infected apes (Macaca mulatia). But fatigue 
or chilling at that time increased the severity of 
paralysis compared with that in control animals, 
and infection produced a significantly more severe 
paralysis during the summer months than in the 
winter. Poliomyelitis is a summer disease—in its 
paralytic form at any rate—and the findings of 
SmirH and others suggest that this is an indication 
of a far greater incidence of non-paralytic cases 
during the same season. They point out that it is 
during the summer that children are particularly 
likely to engage in over-strenuous exercise. This is 
also the season when young people most appreciate’ 
the pleasures of sudden chilling in cold water, and in 
the rural surveys of Pzarson and RENDTORFF a 
history of bathing was often elicited from cases and 
contacts. Playing with other children and family 
visiting too are probably commoner then than in the 
winter. But the experiments with apes suggest that 


-the heat or humidity of summer has some favourable 


effect on the virulence of poliomyelitis without relation 
to the activity of its victims. That fatigue and chilling 
were liable to “cause” poliomyelitis has been sus- 
pected by neurologists for some time, and it is possible, 
on the analogy of the experiments of Boycorr and 
Price-Jones * on infection of rats with Bact. enteri- 
tidis, that the effect is to convert a subclinical into a 
clinical infection. 

The advice on control measures that we summarised 
last autumn ® is in no way invalidated by these 
findings. It may be that adults are more dangerous 


11. Conybeare, E. T. Mon. Bull. Min. H 1946 
12. Levinson, 8. 
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Post-Influenz 


al Debility 


The present restricted supply of restorative foods serves to emphasise the need for 


a dietary supplement in building up 


the patient after febrile illness. 


The prescription of a liberal supply of vitamins and minerals is becoming a routine 


protective measure against the effects of influenza upon the heart and d‘gestive organs ; 


in resisting relapse and in overcoming depression. 


Complevite Tablets, as the formula shows, are particularly suited to the purpose as 


they combine, in balanced form, the 


nutritional factors most usually deficient. 


Height of shorter figure shows amount supplied 
by average diet. Height of taller figure shows 
TOTAL amount when COMPLEVITE 


Vit. A. Vit.D P. 
*TheironinCompleviteexceedsthe calculated deficiencyexpressiytocombat the 
nutritional anaemiasocommoninchildren and in women of child-bearing age. 


Fe. (Available)* Vit. By 


COMPLEVITE 


The adult daily dose provides: Vitamin A 4,000 i.u., 
vitamin B, 200 i.u., vitamin C 400 j.u., 
vitamin D 300 i.u., calcium 153 mg.. iron 68 mg., 
Iodine, Manganese, Copper—3 p.p.m. 


Further particulars from 
Vitamins Ltd., (Dept. L.C.T.), 
23, Upper Mall, London, W.6. 
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The Sickness of India 


THE comparative pathology of England and India 
reveals distressing contrasts. Within our own com- 
munities we must admit to very considerable diver- 
gences in the rates of sickness and death as between 
the more and the less privileged classes. Infant 
mortality and the deaths from tuberculosis and 
rheumatic heart disease, in particular, remain heavily 
weighted against the poorer social groups. But the 
correlations between sickness-rates and bad _ social 
conditions are far more, and more terribly, manifest 
in India, where many diseases flourish which have long 
since been reduced or banished in the Western world. 

The health and sickness experience of peoples is 
related in part to their geographical situation and 
climate, but much more intimately to prevailing social 
circumstance. To some extent we have blinded our- 
selves to the hygienic problems of India and the East 
and Africa by the uncritical use of the word ** tropical ” 
in association with their main and most widely lethal 
diseases. We should remember that plague, cholera, 
typhoid fever, the bacillary dysenteries, leprosy, 
malaria, hookworm disease, and the nutritional 
maladies have all occurred and even taken heavy 
toll—some of them less than a century ago—in the 
temperate climate of our own islands, before the 
poverty, squalor, ignorance, and defective sanitation 
which favour them had been brought under control. 
For all of these diseases social and economic and 
immediate environmental factors, and not geography 
and climate, should be chiefly blamed. Within living 
memory, the Philippines have been largely relieved 
from epidemic scourges by recognition of their basic 
causes and by vigorous application of Western methods 
and experience. India’s health and prosperity still await 
the wide application of common existing knowledge. 
But sanitary science and laws will be incompetent 
without the simultaneous advancement of agriculture, 
of university and popular education, and of adminis- 
trative efficiency. For only a small fraction of her 400 
million people—90°,, of whom are poor peasants— 
“an enjoy the accepted decencies of home life, safe 
water, and sufficient food. The pressure of population, 
which in spite of a stupendous death-roll is increasing 
by some 5 million every year, greatly complicates the 
problem. Some of the relevant factors of the situation 
have been clearly set forth in our own columns by 
Lieut.-Colonel J. N. Morris,’ and in The Health of 
India? by Dr. J. B. GRANT. These and other publica- 
tions have now been greatly amplified and supple- 
mented by the report of the Health Survey and 
Development Committee of the Government of India.* 
This committee, appointed under the chairmanship 
of Sir JosrepH BuoreE in 1943, was given the widest 
terms of reference and has conducted an extensive and 
painstaking survey of British India. No aspects of the 
health problem have been neglected in its voluminous 
report. 

1. Lancet, 1945, i, 743. 

Oxford Pamphlets on Indian Affairs, no. 12. 

Report of the Health Survey and Development Committee, 
Government of India Press, New Delhi. 1946. 
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The expectation of life at birth in British India is 
estimated at 26-9 vears (males) and 26-5 years 
(females), as compared with 58-7 and 62-8 (before the 
war) in England and Wales, and 65-0 and 67-8 in New 
Zealand. The infant-mortality rate in 1937 in India 
was 162 per 1000 live births ; in England and Wales 
58 (with a notable further fall during the war); and 
in New Zealand 31. Nearly half the total annual 
deaths occur in children under 10. The maternal 
deaths in British India alone are estimated at 200,000 
per annum. At least 100 million persons suffer from 
malaria every year and, directly or indirectly, over 
2 million die from the disease. Tuberculosis is preva- 
lent and increasing. Hookworm disease is widespread. 
Venereal disease and leprosy remain respectively a 
universal and a more regional scourge. Chronic mal- 
nutrition (quite apart from periods of acute famine), 
leading in its later stages to anemia, osteomalacia, 
rickets, cedema, and goitre, and lowered resistance to 
the infective diseases, is in most provinces an ever- 
present problem. The average annual deaths in a 
population of some 300 million (British India) from 
cholera, smallpox, plague, fevers, dysenteries, respira- 
tory disease, and other causes between 1932 and 1941 
was over 6 million. 

Illiteracy delays reforms, while child marriage, 
purdah, and other social customs and traditions com- 
plicate the situation and encourage many kinds of 
disease and disability. The ratio of doctors to popula- 
tion is given as 1 to 6300, but their distribution is very 
uneven, and there is a concentration of medical men in 
the towns, where alone proper amenities and a living 
wage are available. Salaried medical and ancillary 
personnel, especially in the rural areas, are grossly 
underpaid. The ratio of nurses to population is given 
as 1 to 43,000 ; of midwives as 1 to 60,000; of health 
visitors as 1 to 400,000. Medical colleges and schools 
and hospitals are inadequate in number and usually 
ill equipped for the provision of an up-to-date medical 
or nursing education. The teaching of preventive 
medicine to the undergraduate student is of the 
sketchiest. With all these deficiencies, it is not sur- 
prising that the indigenous practitioners are in 
popular demand, and that the unhygienic village dis 
assist the high maternal death-rate. Although there are 
several government research institutes of wide repute, 
they work in detachment from the medical colleges 
and schools. These in turn work largely in detachment 
from other university departments, and with rare 
exceptions make little or no contribution to research. 

It would take too long to consider here the develop- 
ment and the manifold difficulties of central and 
provincial health administration in India, but the 
Bhore Committee gives careful consideration to this 
important aspect of the inquiry. It should be noted 
that Madras Presidency alone of the eleven governor's 
provinces of British India has a Public Health Act. 

And what of the recommendations for the future ? 
The committee has wisely divided these into two 
categories—those concerned with a short-term policy 
to be initiated during the next ten-year period, and 
those concerned with long-term planning and the 
gradual attempt to draw more nearly abreast with 
modern knowledge, the applications of modern teach- 
ing and research, and what is best in the health 
administration of other countries. The recommenda- 
tions cover administration, social medicine and 
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hygiene, medical relief, medical education and research, 
ancillary services, nutrition, water-supplies, industrial 
health, and many subsidiary problems. Where the 
general community service is concerned, it is wisely 
considered that the functions of preventive and 
curative medicine should be combined in every doctor, 
and that the service should be whole-time and salaried. 
For the provincial services in the first ten-year 
programme, three types of organisation are described, 
which would be based on (a) primary, (b) secondary, 
and (c) district health units, each serving both remedial 
and public-health purposes. In addition, special 
services or measures are proposed for malaria, tuber- 
culosis, venereal disease, leprosy, mental disease, 
maternity and child welfare, school health, and 
nutrition. The importance of field surveys and of 
field training centres for medical and subordinate 
health workers is stressed. The enrolment of small 
village committees to assist in the health arrange- 
ments and instruction provided for their own com- 
munities is also commended. The necessity for 
coéperation between the health departments and other 
departments of government is recognised in the report. 
At present, there is all too little appreciation of the 
essential interdependence of health planning and 
other planning for food-production, education, indus- 
try, and other reforms which are envisaged. 

Having regard for the existing shortage of medical 
and ancillary personnel, and the present state and 
orientation of medical teaching and public thinking, 
it is very difficult to see how the short-term recom- 
mendations are to be fulfilled, even if the benefits 
proposed are at first, geographically or otherwise, 
considerably restricted. It may be well to set a high 
target, but promises succeeded by disappointments 
may bring ill effects in their train. Whatever govern- 
ments assume control in the near future, whether at 
the centre or in the provinces, a stupendous task 
awaits them in connexion with the reorganisation of 
their medical and health services. The whole future 
of India is at present menaced by the sickness of her 
peoples, and in no department of reorganisation could 
there be a stronger case for codéperative action, for 
generous financial provisions, and for international 
assistance. Without improved health other reforms 
may be unproductive. Without other reforms the 
people’s health may not be advanced. Help at all 
levels, from within and without, will be sorely needed 
for this great but overshadowed land in her new era 
and projected experiments. Extended and much 
improved facilities for Indian postgraduate students 
should be offered in this country at the earliest 
possible date. The committee indulges in one particu- 
lar vision which should be worthy of special considera- 
tion—that of an All-India Medical Institute, to be 
devoted primarily to the training of teachers and 
research workers. Of these there is a serious shortage 
throughout India. It must never be forgotten, how- 
ever, that there have been many distinguished officers 
of the Indian Medical Service who, by their scientific 
researches or administrative ability, have made great 
contributions to knowledge or given necessary direc- 
tives for progress. The tragedy of the lag between 
pioneer work and its applications is seen today in all 
its stark reality. 

It is to be hoped that volume Iv in particular of 
the Bhore Committee’s report, which summarises the 


findings and recommendations contained in volumes I 
and 1 (volume mI consists of appendices), or even a 
shorter abridged version, will be made widely available 
throughout India and the British Commonwealth and 
elsewhere. India’s health problem is a world problem, 
too vast for domestic solution. It cannot be isolated 
or ignored by other nations. 


Spread of Poliomyelitis 


For many years after WickMaN,! in 1907, demon- 
strated that poliomyelitis was spread by cases and 
carriers, the prevalent teaching was that dissemina- 
tion occurred by droplet infection. Later American 
workers * confirmed the findings of Kire and his 
colleagues in Stockholm* that the virus could be 
recovered from the feces of infected persons and 
abortive cases, and attention has since been turned 
to the part played by food, water, and the other usual 
vehicles of intestinal infection in the spread of the 
disease. In the recent war, SEDDON and his co-workers 
decided that the severe epidemic of 1942-43 in Malta 
could best be accounted for by droplet infection. In 
India, on the other hand, the high incidence among 
officers as compared with other ranks (whose culinary 
arrangements tend to be more hygienic if less appe- 
tising) led McALPrIne 5 to attribute infection to fecal 
contamination of food. These findings suggested 
some practical measures for limiting the spread of 
infection. 

Further American investigations have thrown wel- 
come light on the problem. 
1941 in Alabama, Casey? found evidence that the 
infectious period was from 3 days before to 3 days 
after the onset of prodromal symptoms; that the 
incubation-period could vary from 4 to 35 days; and 
that in 80% of cases the route of infection was by 
patient-to-patient contact. More recently he has 
published confirmatory findings derived from sporadic 
cases in Chicago. The methods used involved a 
minute study of the contacts, neighbours, and environ- 
ments of several isolated cases by a trained staff of 
field epidemiologists. When the diagnosis of each of 
these cases had been confirmed, histories of the recent 
habits, associates, and illnesses of all people under the 
age of 25 living in the same block as the patient were 
compiled. A division could be drawn between those 
whose association with the patient in play or through 
family contacts was close (“contacts”) and the 
remainder of the neighbours in the same age-group 
(‘ non-contacts ’’). As a further control a similar 
group was investigated in a distant block in the city 
where no case of poliomyelitis was known to have 
occurred, Illnesses were classified as poliomyelitis, 
“compatible with poliomyelitis,” and unrelated ail- 
ments. Among 66 contacts. 37 were found to have 
developed diseases of the second group, and 24 were 
diagnosed as cases of poliomyelitis ; 22 of these were 

1. Wickman, O. I. Beitriige zur Kenntniss der Heine-Medinschen 

Krankheit, Berlin, 1907. 
2. Trask, J. D., Vignec, A. J., Paul, J. R. J. Amer. med. Ass. 
1938, 111, 6. Trask, Bu. Paul, Vignec, A.J. J. exp. 


Med, 1940, 71, 751. Trask, Zz. \ Paul, J. R. Amer. J. 
Hith, 1941, 31, 239. 


Kling, Petterson, a. Wernstedt, W. Commun. Inst. méd., 
1912, 3, 5. 
. Seddon, -" J., us, T., Bernstein, H. G. G., Tunbridge, R. A. 


Agius 
Quart. J. Med. 1945, 1. 
. McAlpine, D. Lancet, 1945, ii, 130. 
Leading article, Lancet, 1945, ii, 278 
Come A. E. med, 488. 012, 120, 805; 
Child. 1945, 69, 152. 
Nem Fishbein, I. J. Amer. med, Ass. 1945, 129, 1141, 
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confirmed by examination of the cerebrospinal fluid. 
Among 109 non-contacts in the same block there were 
4 cases compatible with poliomyelitis, and among 115 
controls there were 5; in neither group was there a 
confirmed infection. Within the family, multiple 
cases were the rule rather than the exception, and in 
the age-group 1}4~3} years it was estimated that the 
infection-rate might reach 90°. There was no evidence 
in the Chicago cases to incriminate either food 
or flies in the spread of infection. An epidemic of 
1083 cases occurred in Buffalo in 1944. The first 
paralytic case was seen at the end of May, but Smiru 
and others * demonstrated that infections uncompli- 
cated by paralysis had been arising with increasing 
frequency during the previous two months and that 
the first of these had been preceded by sporadic cases 
in the area derived apparently from the end of the 
seasonal wave of 1943. Non-paralytic cases out- 
numbered paralytic ones by about 5 to 1 and not only 
began earlier but persisted later. It is thus evident 
that our conception of an epidemic of poliomyelitis 
must be extended to cover the preparalytic and post- 
paralytic periods. 

A rather different approach was adopted by 
Prearsox and RenpTorFF with their associates.’° 
Starting with isolated sporadic cases in a rural area, 
the virus was searched for in the excreta of members 
of the affected family and others with whom the 
patient had had social contact ; in one case specimens 
from 38 out of 39 households in a village were exam- 
ined. In view of the suggestions that infection might 
be derived from some non-human source or vehicle, 
the examination was extended to the feces of domestic 
animals of all kinds, to flies and mosquitoes, and to 
milk and water. (In many cases the sanitary conditions 
enjoyed by these communities were frankly poor.) 
The positive findings were few in number and limited 
to some close human contacts of the patients. The 
next inquiry was on the same lines in a township of 
1300 people where two cases had occurred. Here it 
was possible to examine the excreta of nearly all the 
children under 16 in the community. The two cases 
did not appear to have any connexion with one 
another, and no virus could be found in any of the 
family or friends of the first case. The second patient 
lived at the opposite end of the town, and in this 
area the children in eight other families were found 
to harbour the virus. All but one of these families 
had been in social contact with the second case, and 
virus was also found in the feces of some cousins 
from elsewhere who had paid a visit during the week 
before the patient developed symptoms. (Social 
intercourse was evidently far greater in this town 
than in the rural community studied earlier.) Lastly, 
the same methods were applied in Fort Worth, a 
town of 200,000 persons, during an epidemic that 
produced 102 diagnosed cases. Fecal specimens from 
75% of households where paralytic cases had occurred 
yielded virus, whereas the figures for non-familial 
contacts and non-contacts were 18°% and 16%. In 
5 out of 6 households where cases had occurred the 
virus was recovered from adults. No virus could be 
found in rats, insects, water, or sewage, but an 


9. M. . M., Underwood, H. E., Dale, G. E, 
10. Rendtorff, R. C. J. Hyg. 1945, 41, 
164, 179. Pearson, . E., Brown, G » Rendtorff, R. C, 
Ridenour, G. M., Francis, T. jun. ibid,” D. 188. 
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unknown virus was found in rats in a part of the town 
remote from any reported infection. The weak link 
in the evidence in all three inquiries is the unknown 
efficacy of the technical methods employed in isolating 
the virus. Nevertheless the figures obtained for the 
interfamilial spread of infection are striking enough 
and of the same order as those found by Casry on 
clinical evidence. 

There does not seem to have been an investigation 
on these lines in England, but ConyBEARE’s account 
of a small outbreak contains several suggestive 
similarities. Of 30 boys who had been camping 
together, 9 developed poliomyelitis ; 8 of these had 
had premonitory symptoms 8-29 days before paralysis 
set in; 6 boys who did not develop clinical polio- 
myelitis also experienced mild malaise during the 
same period. About the same time as the 9 boys 
developed clinical poliomyelitis the sister of another 
boy who had been in camp but had had no symptoms 
was found to be infected. This experience fits in well 
with CasEy’s findings, but it seems that the next step 
in any investigation must involve recovery of the 
virus. On the analogy of another intestinal infection, 
Sonne dysentery, it might be worth while in any future 
epidemic to search for the virus on the hands of those 
who are carrying it in their intestines. 

Information derived from experimental infection 
of apes with poliomyelitis has sometimes been mis- 
leading when applied to human infections. But the 
experimental findings of Levinson and his colleagues !* 
have confirmed some old-standing clinical observa- 
tions. Trauma to one or more limbs during the 
incubation-period had no effect on the degree of J para- 
lysis in infected apes (Macaca mulatta). But fatigue 
or chilling at that time increased the severity of 
paralysis compared with that in control animals, 
and infection produced a significantly more severe 
paralysis during the summer months than in the 
winter. Poliomyelitis is a summer disease—in its 
paralytic form at any rate—and the findings of 
SMITH and others suggest that this is an indication 
of a far greater incidence of non-paralytic cases 
during the same season. They point out that it is 
during the summer that children are particularly 
likely to engage in over-strenuous exercise. This is 
also the season when young people most appreciate 
the pleasures of sudden chilling in cold water, and in 
the rural surveys of PEarsoN and RENDTORFF a 
history of bathing was often elicited from cases and 
contacts. Playing with other children and family 
visiting too are probably commoner then than in the 
winter. But the experiments with apes suggest that 
the heat or humidity of summer has some favourable 
effect on the virulence of poliomyelitis without relation 
to the activity of its victims. That fatigue and chilling 
were liable to “ cause” poliomyelitis has been sus- 
pected by neurologists for some time, and it is possible, 
on the analogy of the experiments of Boycott and 
PricE-JONES }* on infection of rats with Bact. enteri- 
tidis, that the effect is to convert a subclinical into a 
clinical infection. 

The advice on control measures that we summarised 
last autumn ® is in no way invalidated by these 
findings. It may be that adults are more dangerous 


11. Cony beare, E 


‘Mon. Bull. Min. Hlth, 
12. 


, Milzer, A., Lewin, P. Amer. 


1945, 
13. Sepettl, A. E., Price-Jones, C. J. Path. Bact. 1926, 29, 87. 
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as transmitters of infection than was thought, and 
there is little doubt that isolation when put into 
practice must be of the strictest and extended to 
outdoor as well as indoor contacts. 


Autopsies for the Coroner 


IN a coroner’s court a general practitioner lately 
protested against having been called on to perform 
an autopsy which he claimed required the skill and 
experience of a competent pathologist.1 The examina- 
tion had proved difficult, and in spite of the help of an 
analyst the court was left in doubt as to the precise 
cause of death. The coroner explained that the nearest 
pathologist was many miles away and that it seemed 
unreasonable to ask him to make a special journey 
when there were several doctors already in the town. 

Many coroners lack a medical qualification, so 
they may be excused if they do not always appreciate 
the difficulty which even a skilled pathologist may 
find in explaining a death in terms of pathology. 
It is the coroner's business to find out whether the 
subject of the inquiry has died a natural or unnatural 
death ; he is not interested in the pathological process 
which has been at work. But by now there cannot 
be many coroners who still believe that it requires 
“* just a peep inside ” to determine the cause of death. 
Gross changes in morbid anatomy may call forth a 
whistle of exclamation from the attending constable, 
even if his previous experience of pathology has 
been confined to casual acquaintance with the nearest 
abattoir; but the telltale pin-head subintimal hemor- 
rhage in the branch of an atheromatous coronary 
artery, or the sinister fleck of curd on the larynx of 
an overfed infant, call for skilful observation founded 
on long experience. It is understandable why the 
Home Office departmental committee on coroners 
recommended ten years ago that ‘‘ autopsies should 
be undertaken by pathologists with special experience 
in that class of work,” adding that ‘this must apply 
to all post-mortem examinations made at the request 
of coroners’; the pity is that so few coroners seem 
to be familiar with this recommendation. But the 
coroner must retain his full freedom and employ 
anybody he wants. It must never be laid down that 
a coroner is under an obligation to employ any one 
medical practitioner, be he a pathologist or not. 
Neither is it desirable that the coroner’s powers 
of direction as laid down in the Coroners Act of 1887, 
and in the Coroners (Amendment) Act of 1926, 
should be repealed, for circumstances might arise 
when no doctor could be found who would be prepared 
to carry out an autopsy. Under this Act the coroner 
can summon the doctor who attended the deceased 
at the time of death, or if the deceased had not before 
death been attended by a doctor he can summon 
a practitioner in or near the place where death 
occurred. It has apparently never been decided 
whether a pathologist residing or practising ten miles 
away is ‘‘a practitioner near the place where death 
occurred,” but the Act of 1926 enables coroners to 

request specially qualified doctors to perform post- 
mortem examinations and report to them. Such a 
specially qualified doctor is of necessity a pathologist, 
and there are few parts of the United Kingdom where 
the services of such a person are not within reach. 


1. Western Morning News, Feb. 2, 1946. 


The pathologist who is to be found at every reputable 
hospital of importance is a proper person to under- 
take the ordinary run of coroner’s work, but for the 
case which has or may have criminological repercus- 
sions the services of a pathologist specialising in 
forensic work are desirable. These men are scarce, 
and are to be found in the larger centres only; but 
their special experience of crime detection and the 
vituperations of opposing barristers fits them for 
this important work, where justice, in its quest for 
retribution, may demand the lives of citizens. The 
general practitioner who objected to being called 
on to perform an autopsy was therefore correct in his 
contention and is to be congratulated on the 
courageous way he spoke out in public. Too often 
in the past a general practitioner has embarked 
on a cursory examination without declaring his lack 
of experience. 

The coroner had good reason for acting as he 
did. He did not want to bother a pathologist whose 
day he probably knew to be full. It was a long way 
for the pathologist to come; and his examination 
would cost the local authority more than one by 
a local man. The coroner’s views, however, com- 
mendable though they are, emphasise the geed for 
drastic revision of the present attitude of some 
coroners and local authorities. Why should not the 
body have been sent to the post-mortem room in the 
pathologist’s hospital ? Bodies can be moved from the 
area of jurisdiction of one coroner into that of another 
by mutual arrangement. The reason no doubt was 
that of expense, for until he is reimbursed by the 
local authority a coroner must pay fees like these 
out of his own purse; and because a pathologist’s 
charges and travelling expenses are curtailed by 
statute it is cheaper to invite a pathologist to move 
over with his assistant and all the equipment of 
the post-mortem room than to hire an undertaker 
to move the body to the pathologist’s hospital. 
This is a lamentable state of affairs and shows how 
little value is attached to an autopsy by some local 
authorities who should know better. The difficulty 
might easily be overcome if local authorities asked 
undertakers to tender for this class of work. Within 
an hour or two of the body being brought to the 
hospital, the pathologist will have completed his 
examination and the corpse will be on its way back 
to the parish mortuary or lying in the hospital 
mortuary awaiting the completion of burial arrange- 
ments. Under this plan pathologists would no longer 
have to work, as they are sometimes expected to do, 
in sheds adjoining pig-swill plants or knacker’s 
shops, in frigid barns, or in blacked-out outhouses 
of corporation yards.” A wise pathologist will refuse 
to work in a post-mortem room which is not equipped 
with a good north light, running water, and adequate 
ventilation and heating. The hospital post-mortem 
room possesses the additional advantages of proper 
equipment, bone saws, and access to laboratories 
and X-ray plant. Under these conditions not only 
will the pathologist make a more satisfactory examina- 
tion but he will be spared time-consuming and tiring 
journeys. 

The objections which have been raised are all 
surmountable. First, it may be distressing for 
relatives to know that the body of a dear one is being 


2. See In England Now, Lancet, 1942, i, 237. 
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moved. But if they realise that an examination is 
necessary would they not want it to be done properly 
in respectable premises ? Secondly, the doctor in 
attendance may want to see the autopsy. In practice 
he seldom has the necessary time, but if he has he will 
not object to visiting the hospital. The pathologist 
will preserve the specimens for him to see later if he 
wishes, and with the coroner’s approval will furnish a 
copy of the report. Lastly, will the hospital authorities 
welcome an additional stream of hearses invading 
their premises ? An enlightened committee will not 
object to a scheme which lightens the load on their 
pathologist while making his work more effective. 


Annotations 


TREATMENT OF PETIT MAL 

EVERYONE who has been responsible for the treatment 
of epilepsy has noticed that results vary in individual 
patients, and that attacks which are different in their 
clinical patterns also differ in their therapeutic response. 
Petit mal in particular shows a resistance to drugs which 
is not shared by other types of epilepsy. Lennox? 
has again emphasised the fundamental difference between 
the three main groups of epileptic disturbance—petit 
mal, grand mal,- and the psychomotor attacks. He 
points out that petit mal differs from the other types 
in the time of onset, course, and response to physio- 
logical changes. He also asserts that petit mal, as he 
defines it, is rarely if ever a symptom of gross cerebral 
damage—it is a constitutional disorder. With all this 
there is fairly general agreement. One of the most 
striking differences between the clinical forms of epilepsy 
is seen in the electrical accompaniments of the attacks 
recorded in the electroencephalogram, and it is on these 
changes that Lennox makes his most distinct differentia- 
tion of the types of epilepsy. 

The term petit mal was originally used to describe 
any small attack, in contradistinction to grand mal— 
minor and major epilepsy in the English tongue. Now, 
thanks largely to the evidence of the electroencephalo- 
graph, petit mal itself has been divided into different 
types which have distinct electroencephalographic and 
clinical features, so that for want of a more scientific 
terminology one refers, for example, to ‘* pure petit mal” 
as opposed to “small grand mal.* The difference 
between these two conditions may be trivial to the 
clinical observer, but is extreme when their electrical 
counterparts are studied in the electroencephalogram, 
and the distinction must be made whenever possible, 
for the treatment of choice for each is different. It was 
a pity that the old-established, inadequate, clinical 
terminology was applied by the American workers to 
the electroencephalographic changes which seemed to 
accompany the different kinds of attack, for this has 
caused some confusion and misunderstanding. Lennox 
tries to get around the difficulty with neologisms, and 
even uses the synonyms “petit mal, pyknolepilepsy, 
and dart and dome dysrhythmia”’ in an attempt to 
link the old and the new ; but it is time that the whole 
question of classification and nomenclature in epilepsy 
was re-examined by a group of authorities whose recom- 
mendations would be generally acceptable. 

Lennox recognises three clinical types of petit mal as 
seen in the electroencephalogram—a disturbance asso- 
ciated with alternating fast and slow waves (wave and 
spike complexes). These are “pure” petit mal, in 
which there is simply loss of consciousness ; myoclonic 
epilepsy with muscular jerking; and akinetic epilepsy, 
in which there is a sudden loss of postural control, Besides 
the similar kind of disturbance which these attacks cause 


Leamek, w. G. J. Amer. med. Ass. 1945, 129, 1069. 


in the electroencephalogram, they have other common 
features which include their failure to respond satis- 
factorily to the accepted methods of treating epilepsy. 
Their response to bromides and phenobarbitone is not 
good, and the hydantoins are usually ineffective. On 
the other hand caffeine and amphetamine, which have 
no value in other epileptic disorders, produce some 
improvement. Lennox has found that a drug, 3, 5, 5- 
trimethyloxazolidine-2, 4-dione, which is shortened to 
tridione, has given better results than any other he has 
used, His claims are still Senentiee, for he has treated 
only 50 patients for periods of 2-15 months, and he 
reports the results in only 40 of ae All these 40 
patients showed spike and wave complexes in the E.£.G., 
and, he says, ‘“ practically all of the group had been 
given the usual anticonvulsant drugs without benefit ” ; 
11 of the group are now free from attacks, and in 21 the 
average number of attacks has fallen to a quarter or less 
of its former value. In every patient there was some 
improvement, but in 2 the drug was stopped because of 
toxic effects. There is a suggestion from the results that 
attacks do not return when treatment ceases, but since 
petit mal attacks tend to disappear with age and to vary 
in their frequency, this may be the result of chance The 
present report is a pre limin: iry one, but it suggests that at 
the very worst tridione will repay careful and extended trial. 


REDUCED RATIONS FOR GERMANY 

Tue Minister responsible for the British zone of 
Germany, Mr. John Hynd, is reported as saying last 
Sunday that unless 150,000 tons of food arrive before 
the end of the month the daily ration will not be 
1000 calories but 700 or even 450, And it is impossible, 
he thought, to move the 150,000 tons in time; the 
most that can go to Germany is 30,000 tons. In view 
of the dangerous situation that is evidently developing 
we should like to be assured at least that any failure 
to avert “ mass starvation in the next six weeks or two 
months’ among the 23 million inhabitants of the zone 
will be due to physical causes and not to a state of mind 
which will later be regretted. Some of the statements 
so far made are not reassuring in this respect. Field- 
Marshal Montgomery, who was not perhaps in possession 
of the latest information, said on March 8: 
have had to reduce the German rations to 1000 calories 
per head, compared with 2800 in this country. We 
will keep them at 1000. The Germans gave the inmates 
of Belsen only 800 calories.” He added that ‘ for years 
and years the Germans have lived very well indeed 
and I would not take any food from England in order 
to feed the Germans, nor will there be any taken. . . . We 
are looking after the children, but the big overgrown 
Germans have got to tighten their belts.’! His deputy 
in Germany, Sir Brian Robertson, is credited with the 
remark that although Britain considers that the Germans 
should be adequately fed, this is not because she is 
sorry for them but because it is “a matter of policy.” 
Certainly there are ample political grounds for preventing 
starvation in the British zone in Germany; on a diet 
yielding under 1000 calories the population could do little 
work and would further depend on our support, But 
if the people of this country were made to understand 
the world of difference between our present monotonous 
diet and a Belsen standard (plus or minus a couple 
of hundred calories), they would surely remember that 
there are. other reasons too. Mr. Victor Gollancz 
is right when he sees some recent public utterances 
as examples of “that contempt for merey and that 
glorification of self-interest and expediency which are 
rapidly becoming the new morality, and which are an 
utter denial of the teachings of Christianity and of 
Judaism before it.” The habit of thinking about people 
in almost meaningless abstractions—of ‘*‘ the Germans ” 


1. Manchester Guardian, March 9% 
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and “the Jews” rather than of individual human 
personalities—is, as he says, a menace to civilisation. 
It was a characteristic habit of our enemies, and ,we 
should take no pride in acquiring it. 


RATS, MITES, AND STRATEGY 


AmonG the useful observations made by the typhus 
research team operating with the Fourteenth Army 
was a confirmation of the patchiness in distribution of the 
trombiculid mites responsible for transmitting Dickettsia 
orientalis which had been noticed previously in Malaya,! 
New Guinea,? and Sumatra.* The mites seemed to 
be limited to certain areas and in particular to tracts 
that had been under cultivation and were now relapsing 
into jungle. So accurately could this ‘ typhus country ” 
be defined that the risk of infection could be foreseen 
fairly accurately from aerial photographs. The “ roads 
that led south from the Kohima plain over the hills 
into Burma were scattered with the notice TypHus 
AREA, with sundry prohibitions against entering these 
mite-infested tracts. Another example of the local 
occurrence of this disease was the case whose infection 
could have been derived only from within the purlieus 
of Fort William, in the middle of Caleutta and at least 
five hundred miles from the nearest known endemic focus, 
The typhus research team has not yet published its 
tindings, of which these will form a very small part, but 
the Typhus Commission of the U.S. War Department has 
recently published a comprehensive review of tsutsuga- 
mushi disease (as they have preferred to name it )inthelight 
of the experiences of the forces engaged in New Guinea. 

Allowing for differences in flora and fauna, there is 
little m this account which ceuld not have been applied 
to scrub-typhus in all its aspects as they were seen in 
Assam and Burma. One striking finding is the wide 
variation not only of infection-rate in different localities 
but also of mortality. There is, as yet, no evidence that 
there are differences in the virulence of local strains of 
rickettsia, but members of the Typhus Commission found 
that there was considerable variation among localities 
in the number of rickettsizx that could be recovered from 
the local trombiculids (mainly 7’. fletcheri and deliensis). 
Findings on the mainland of New Guinea seemed to 
suggest that the area of greatest infectivity was where the 
mite-rat-mite passage was most easily effected. The 
fortune of war, blindfold as usual, that led to the occupa- 
tion of South Bat Island (Lat. 2° 50’S ; Long. 146° 14’ E) 
in the Purdy Group not only brought some evidence in 
support of this thesis but prov ided a warning of the 
devastating possibilities of this disease.® 

South Bat Island, to judge from description and photo- 
graphs, is the desert island of fiction, covered with coco- 
nut palms and uninhabited except by a few pigs, some 
flying foxes, and a saturated population of rats. These 
last were remarkable not only for their numbers and their 
lethargy but also for the fact that Lickettsia orientalis 
was recovered from each of the samples of mites taken 
from them. Before the war the island had been visited 
by natives from the neighbouring islands who harvested 
the nuts; for reasons unknown but easily guessed they 
refused to live there. There was a story that the agent 
of the plantation owner had settled there for a short 
time and had been carried away delirious and dying. 
Of the forty-one soldiers and sailors who formed the 
occupation force in 1944, twenty-six contracted scrub- 
typhus within 46 days and two died. The occupation 
was abandoned, and it is clear that strategy in the 8.W. 
Pacific presented other difficulties besides those of pure 
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logistics. But it is a grievous loss to medical literature 
that Hans Zinnser was not spared to extend to R. orientalis 
the honour that he gave® to R. prowazeki. 


SUCCESS IN BACTERIAL ENDOCARDITIS 

Ir is just over a year since the Medical Research 
Council announced that they were instituting a trial of 
penicillin in subacute bacterial endocarditis. At that 
time, though there had been some striking successes, the 
results had not been definite enough to justify a vast 
expenditure of penicillin while supplies were limited. 
Since then a coérdinated investigation has been carried 
out at 14 university centres, and Prof. R. V. Christie, 
who supervised the trial, describes in this issue the 
experience with the 147 cases treated up to September, 
1945. Of this series, 81 have been apparently cured— 
i.e., there has been no relapse during a follow-up period 
of at least three months—and if one excludes the 46 cases 
which received less than the dosage now recommended 
the recovery-rate is raised from 55% to 70%. These 
remarkable figures clearly justify the use of penicillin in 
all cases as soon as the diagnosis is established, particu- 
larly as penicillin is now becoming plentiful. The course 
recommended is 500,000 units a day for four weeks. 

It soon became apparent in the M.R.C. trial that 
duration of treatment is more important than the total 
amount of penicillin—‘‘ Increased dosage is no substitute 
for long treatment ’’—though massive dosage is still 
required, Similar conclusions have been reached in the 
United States. After initial disappointments,’ encourag- 
ing results were reported,® though with a relapse-rate 
up to 50°. Now with bigger and longer courses the 
rate of apparent cure in series followed up for an average 
of six months has risen to 73-81°%.® Bloomfield and 
Halpern '° have treated a consecutive series of 18 patients 
followed for 3-17 months with an incidence of recovery, 
judged on bacteriological and clinical grounds, of 100%, 
but this group was selected in that all were infected with 
strains of streptococci which were highly sensitive to 
penicillin in vitro, Christie finds little evidence that the 
organisms become resistant during treatment, but the 
possibility that this may happen through exposure to 
sublethal doses of penicillin has been demonstrated 
experimentally 4 and there can be no excuse for adopting 
an inadequate dosage. There is a surprising lack of 
correlation between the in-vitro sensitivity of the 
organisms and the therapeutic response, and no patient 
should be excluded from treatment with penicillin on 
such grounds. Where highly resistant bacteria are 
isolated both the daily dosage and the length of the 
course should be increased, Loewe and his co-workers !2 
have lately isolated an apparently new variety of non- 
hemolytic streptococcus, Streptococcus s.b.e.,° which 
they think is chiefly responsible for their cases which 
fail to respond to penicillin and heparin. For this 
infection they give at least 2 million units of penicillin 
daily by intravenous injection, together with heparin, 
for eight weeks. There is experimental evidence * that 
heparin will arrest the deposition of blood-platelets and 
fibrin which forms a _ protective nidus for bacterial 
growth, and that thrombi can be actually dissipated by 
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the drug. Loewe!* claims 7 cures with heparin as an 
adjuvant in cases which had failed to respond to peni- 
cillin alone, but the dosage of penicillin he adopted 
seems to have been well below that now recommended. 
There is no convincing evidence that better results are 
being obtained with penicillin plus heparin than with 
penicillin alone, and there are added risks with heparin. 

With adequate dosage of penicillin the patient's sense 
of well-being improves soon after beginning treatment. 
The temperature may drop dramatically, or a flat curve 
be interrupted by spikes which may be due to emboli, 
phlebitis associated with intravenous therapy, or possibly 
pyrogens in the penicillin vehicle. Sometimes low fever 
persists, and occasionally there is no definite decline in 
the fever for several weeks. Blood-cultures are usually 
negative after a few days. Petechi# may continue to 
appear for some time after this, and emboli may still be 
formed from detached pieces of vegetations. Obviously 
healing takes time, and it is these emboli which account 
for some of the deaths during treatment. Otherwise 
there is a gradual resolution of the symptoms and signs 
of the disease. Recovery may ensue even in apparently 
desperate cases, Even a previous hemiplegia following 
cerebral embolism is no contra-indication to treatment. 
Cardiac failure sometimes supervenes in patients who 
have been rendered bacteria-free. Irreversible damage 
may be present in the valves although penicillin has 
eradicated the infection, Absorption of vegetations 
and organisation with consequent increase of valvular 
deformity may result and lead to further impairment of 
cardiac function and ultimate congestive failure. 

All the cases in the M.R.C, series received their peni- 
cillin by intermittent or continuous intramuscular drip. 
Most American workers seem to prefer continuous intra- 
venous therapy in view of the consistently high blood- 
penicillin level which can be maintained, The dis- 
advantages of intravenous therapy are the necessity for 
special and constant nursing care, the technical diffi- 
culties, with the need to employ a new vein every few 
days, the chance of phlebitis, the discomfort to the 
patient of an immobilised limb, and the risk of over- 
burdening the circulation if congestive failure is present. 
There is no evidence that constant blood-levels are 
essential over the 24 hours, and Bloomfield and Halpern’ 
have been successful with a scheme of treatment in 
which effective blood-levels were maintained for not 
more than a quarter of the time ; jnjections given only 
four times a day arrested the infection in some cases. 
The patient will be pleased when a method of slow 
absorption is perfected and the number of injections 
thereby reduced. The relentless three-hourly injections 
day and night can be very trying even to the robust, 
even though the issue at stake is appreciated. 

Penicillin is ready and willing but cannot seek its 
opportunity. It behoves all practitioners to make the 
diagnosis as early as may be and arrange for the patient 
to be admitted to one of the special centres or a hospital 
with facilities for penicillin treatment. The problem of 
sarly diagnosis will largely be solved if the possibility is 
kept in mind. Not only must bacterial endocarditis be 
considered in all cases of pyrexia of unknown origin, but 
it should be suspected whenever an obscure infection is 
found in someone known to have rheumatic valvular or 
congenital heart disease, It is a common experience in 
such cases to realise in retrospect that the true state of 
affairs might have been recognised much sooner. Prophy- 
laxis must also be considered, Transitory bacterszemia 
may accompany even such minor surgical procedures as 
tonsillectomy or dental extractions, and in the patient 
with a damaged heart this may be the starting-point of a 
bacterial infection. Penicillin should be given to such 
people for at least a few days before and after these and 
similar procedures, and a careful watch kept thereafter, 
In this way lives can be saved, 


MISS R. E. DARBYSHIRE 

Tue nursing profession has lost a remarkable woman 
in Miss Ruth Darbyshire, ¢.B.8., R.R.c., late matron-in 
chief of the British Red Cross Society and Order of st. 
John of Jerusalem, who died on March 7. Earlier in he: 
career she held the post of matron at St. Mary’s Hospital 
and University College Hospital, London, of principal 
matron of the Territorial Army Nursing Service, and of 
chief superintendent of Lady Minto’s Indian Nursing 
Association, She had a special link with this journal in 
that she was a member of Tur LANCET Commission on 
Nursing, whose report appeared in 1932, At its meetings 
she showed a liberality and wisdom which are well 
remembered ; and she had besides a happy steadying 
quality which must have endeared her to many com- 
mittees. She contributed much to the conclusions of the 
commission ; if the advice she and her colleagues gave 
had been translated into action fourteen years ago, we 
might not now be facing such a serious nursing crisis. 
Miss Darbyshire trained at Wakefield Street Hospital, 
Adelaide, and at St. Thomas’s, London, She had to give 
up her work as matron-in-chief of the Red Cross in 1943, 
owing to ill health, 


HEALTH CENTRES OF TODAY AND TOMORROW 

Tue idea of * health centres” has attracted a great 
many people both inside and outside the profession. 
Health centres of one kind or another are likely to be a 
prominent feature of any National Health Service spon- 
sored by the present Government, and it may soon be 
necessary to consider what they should be like. On 
another page we publish the first two articles of a short 
series describing some of the health centres already 
existing in this country ; and we hope to follow this 
with a further series on the Health Centres of Tomorrow, 


On Tuesday and Thursday. April 16 and 18, at 5 P.M, 
Dr. J. M. H. CAMPBELL will deliver the Lumleian lectures 
to the Royal College of Physicians of London. His 
subject is the Paroxysmal Tachycardias. 


THE Roval Society of Medicine is holding a series of 
meetings on problems of protection and problems of 
efficiency. which faced medical science during the war. 
Surgeon Rear-Admiral Sir Gordon Gordon-Taylor, presi- 
dent of the society, will open the proceedings at 5 P.M. 
on Monday, March 18, when Sir John Anderson, F.R.s.. 
M.P., will be in the chair, and the meetings will continue 
daily at that hour till March 28. Further particulars 
will be found in our Medical Diary. 


On Active Service 


CASUALTIES 
DIED 


Squadron-Leader WittiamM McKee Bonnar, M.D. Belf.. 
R.A.F.V.R. 


AWARDS 
C.B.E. 
Brigadier W. M. CAMERON, 0.B.E., M.B, Glasg., R.A.M.C. 
M.B.E. 
Captain GraHAM ForrReEst-Hay, M.R.C.S., R.A.M.C, 
MENTIONED IN DESPATCHES 
Major D. E. O’Connor CUFFEY, F.R.C.S.E., R.A.M.C, 
Captain G. F. A. CALDWELL, M.B. Glasg., R.A.M.C. 


MEMOIR 

Squadron-Leader Bonnar, who was born in 1917, studied 
medicine at Queen’s University, Belfast, and qualified M.B. in 
1939. After holding a house appointment at the Royal Victoria 
Hospital, Belfast, he was in 1940 appointed demonstrator in 
physiology at Queen’s University, where he remained till he was 
commissioned in the medical branch of the R.A.F. volunteer 
reserve at the end of 1941. The following year he was awarded 
the gold medal for his M.p. thesis. He died on Feb. 25 from 
injuries received in a flying accident while serving as medical 
officer at a Royal Air Force group headquarters in India. 
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Front view of the clinic 


____ Health Centres of Today 


1. FINSBURY 


A. B. STEWART 
M.D. St. And., D.P.H. 
ACTING M,O.H, FOR FINSBURY 


THe term “ health centre,’ used in the white-paper 
to describe new premises to be provided in the National 
Health Service, is necessarily vague. A great many 
different types of health centre need consideration. 
Hence the following brief account of the Finsbury centre 
and its work may be of general interest. 

This centre, designed by Mr. B. Lubetkin, of Messrs. 
Tecton, for the borough of Finsbury, was opened in 
October, 1938. The project attracted considerable 
attention at that time in architectural and public-health 
circles. It has remained a constant source of interest 
to architects from many parts of the world; and its 
description in a ‘Penguin,’ Introduction to Modern 
Architecture, has brought the building to the notice of 
a wide public. But it was not until the 
publication of the Beveridge report and 
the Government white-paper that interest 


in the functioning of the building was r. - 
se = 
roused, 
OBJECTS 13 
The health services of metropolitan | § 
boroughs are administered partly by is 
the borough council and partly by the = 


London County Council. The borough 
council is therefore restricted in its 

activities, compared with the council 

of a county borough such as Bristol,  ‘o 
which has a very comprehensive health “5 
service, Within its limits, however, = 7 
Finsbury has made full use of its powers | 
under the Public Health (London) Act, | 
1936. Situated in the East Central area 

of London, it is a congested industrial | 
and residential district, the residents being 
preponderantly of the artisan and poorer 
class, Section 227 of the Publie Health 
(London) Act empowers the borough 
council to provide suitable medical services 
for the poorer inhabitants, excluding 
residential treatment. In building a centre | 
for this work, the council took the oppor- es 
tunity of providing new accommodation for 


DENTAL CLINIC 


FOOT CLINIC 


1. Richards, J. M. An Introduction to,|Modern 
Architecture, London, 194. 


the administrative, sanitary, and health-visiting staffs ; 
and of rehousing the tuberculosis clinic, public-health 
laboratory, cleansing and disinfecting stations, reception 
house, and mortuary. The centre was built beside an 
existing maternity and child-welfare centre and a borough- 
council playground for children. In addition to the 
statutory provisions, a dental clinic, physiotherapy 
department, foot clinic, women’s clinic for climacteric 
disorders, lecture-hall, and large entrance hall serving 
as a waiting-room were included. 

It is generally agreed that the centre is a well-designed 
and attractive building; but in spite of what seemed 
bold planning in 1938, problems of space have already 
arisen. It is fortunate that the architects have so 
designed the building that expansion can be carried 
out readily. 


USE OF THE CENTRE 


The success of the centre was never in doubt, but 
that it should have become so popular despite war 
conditions, including a drop in population from 69,000 
to 30,000 or less, and intensive air attack, is remarkable. 
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I. Male recovery. 2. Female recovery. 3. Dark-room. 4. Female staff. 5. Male staff. 
6. Staff office. 
_ a E.T. Electrical treatment. L. Lobby. Lab. Laboratory. Mech. Mechanic. 
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A few examples will show the rapid expansion which has 
taken place while the population has been halved. 

In the solarium and physiotherapy department, a part- 
time masseuse did all the work in 1939. In 1946 two 
full-time and one part-time masseuses, with an attendant, 
each give 26 sessions a week. These include ultra- 
violet and infra-red therapy, massage and remedial 
exercises, and electrotherapy. All patients are referred 
to this department by doctor’s letter, and treatments 
are arranged by appointment. The number of treat- 
ments given annually from 1939 to 1945 were 6910, 8101, 
7267, 13,154, 14,567, 10,032, and 9122. The reduction 
in 1944 is accounted for by the flying-bomb attacks. 

A fully equipped dental surgery is provided. In 1938 
few dentists practised in the area, and some had additional 
professional duties elsewhere. Many inhabitants were 
unable or unwilling to pay for dental treatment. Even 
now, after six years, there is less conservative work 
than might be wished. The dental staff receives every 
facility, including nursing and clerical assistance. A 
panel of local doctors act as anesthetists, and hold ten 
sessions weekly. Patients are seen by appointment. The 
number of attendances at the clinic annually from 1939 
to 1945 were 2139, 2833, 2943, 3858, 4291, 4413, and 5020. 

The foot clinic was opened with a staff of one part- 
time chiropodist engaged for two sessions weekly. The 
staff is now three full-time and two part-time chiro- 
podists, holding 36 sessions a week. Clerical assistance 
is provided, and patients are seen by appointment. 
Before 1939 there was no chiropodist in the borough in 
either public or private practice ; and, although some 
of those needing treatment had it elsewhere, the majority 
had none. The number of attendances at the clinic 
annually from 1939 to 1945 were 2241, 2629, 2343, 4600, 
6818, 8037, and 10,244. 

The women’s clinic is held once a week by a gynwco- 
logist. Special attention has been paid to climacteric 
disorders ; minor gynecological conditions are treated 
and postnatal examinations and exercises given. Two 
nurses attend this clinic and the patients are seen by 
appointment. The number of attendances annually from 
1939 to 1945 were 638, 506, 303, 502, 372, 371, and 395, 

The other services in the building are those of the 
normal statutory work of the borough council. 

The clinical services are provided on payment of a 
small fee: in the physiotherapy department patients 
pay ls, 6d. per attendance, and in the women’s clinic 
ls, 6d,; in the foot clinic the charge’is 2s. per atten- 
dance, while in the dental clinic the charges are at 
approximately National Health Insurance rates. In 
all cases referred under the tuberculosis and maternity 
and child-welfare schemes, payment is made by internal 
adjustment of accounts, and costs the patient nothing. 
Old-age pensioners receiving the supplementary allow- 
anee are treated free, and a suitable assessment is made 
where patients say that they are unable to pay the fee. 


ATTITUDE OF THE PUBLIC 

These figures, covering years when conditions were 
adverse, should remove doubts of the patient’s willingness 
to visit health centres. The habit of visiting doctors 
at institutions is well established in this country, the 
last available figures showing that 54 million outpatients 
were treated at voluntary hospitals in 1935. Apart 
from the treatment, factors which appear to attract 
patients to the centre are the appointment system, the 
privacy possible in a well-designed building, and the 
smallness of the fee for non-statutory services. The 
appointment system enables the staff to avoid a sense 
ot hurry and to establish a proper relationship with the 
patient. The provision of nursing and clerical staffs 
allows the professional staff freedom from minor 
administrative detail during sessions. Grouping of 


various services in one building gives them good oppor- 


tunities for consultation and discussion. If, in future, 
a medical gregariousness of this character can be 
attained, the general practitioner can lose his present 
partial isolation and in some measure recapture the 
atmosphere of his hospital days. 

The laboratory in the centre provides side-room 
facilities for all practitioners in the borough, as well as a 
public-health bacteriological service, but the full develop- 
ment of this work has been hampered by war-time 
conditions, 

The figures given here show that the Finsbury health 
centre has fulfilled its purpose. Experience with the 
present services and population suggests that Stark 
Murray’s proposal? of one health centre for 20,000 
people is probably a useful working basis in an urban 
area with good transport facilities. Both Hamilton 
Hogben* and Talbot Rogers* have emphasised the 
importance of health centres being new. Attractive 
buildings which are properly designed and equipped 
are not only agreeable to work in but an encouragement 
to prospective users. It is to be hoped that in the 
development of centres, enough provision will be made 
for medical auxiliaries: physiotherapists and chiro- 
podists have rendered good service in Finsbury, and 
other types of auxiliaries could be usefully employed. 


PECKHAM 
THE FIRST HEALTH CENTRE 


G. Scorr WILLIAMSON 
M.C., M.D. Edin. 


SOME twenty years ago we set out on our first tentative 
inquiry into the nature of health, and established a first 
health centre. At that time we thought of registering the 
name but found that a nature-food store had forestalled 
us. We therefore called ours the Pioneer Health Centre. 
It is still, I believe, the only health centre in a proper 
sense of the term. 

The Peckham experiment represents a development 
and evolution of the science of hygiene. Hygiene began 
as public hygiene. From the health of the people en masse 
it should proceed to deal with the health of the people 
in person—i.e., with personal health. The person is a 
“member” or “limb” of a body, the family; so 
personal health or wholeness can only be dealt with 
through family health. 


PATHOLOGY AND ETHOLOGY 

The Peckham experiment was then, from the beginning, 
essentially a family health centre. It was more: an 
unusual mixture of family club and biologist’s laboratory 
dealing with the leisure life of the family and its personnel. 
This particular set-up cannot be appreciated unless we 
understand the biological distinction between health 
practice and medical practice. The Peckham health 
technique is fundamentally different from any form of 
medical technique. 

Health technique as applied to the family and its 
personnel is directed to determining how healthy they 
are, by looking for and assessing what is right with them 
—physically, mentally, and socially. By contrast, the 
medical technique and services are determining how 
disordered and/or diseased the person is, by looking for 
and assessing what is wrong (physically and mentally. 
and now, belatedly, socially). 

The medical approach is essentially one derived from 
the study of pathology. The Peckham approach—the 
determination of what is right with the family and its 
personnel and home—is derived from the other branch 
of biology not previously differentiated, and for which 


2. Murray, D. S. Health for All, London, 1942 ; 
Medicine, London, 1943. 

3. Hogben, G. H. Med. Offr, 1945, 73, 13. 

4. Rogers, A. T. Lancet, 1945, ii, 511. 
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hitherto there has been neither name nor 
technical procedure, Let us call this 
branch of biology—ethology. 

These two approaches, the pathological 
and the ethological, are parallel; they 
never meet. The only bridge that leads 
from one to the other is convalescence, 
or, as it is now fashionably called, rehabili- 
tation. Nor should we confuse the issue 
by speaking of “ positive’ health, im- 
plying that there is a * negative ” health ; 
for you cannot estimate the absence of 
health by the positiveness of disorder 
and disease. Health is positive in any 
case: disorder and disease are equally 
and disastrously positive. The fact is 
that the two approaches are fundamentally 
different in principle. Furthermore, they 
are just as far apart in practice and 
detail or technology. 

Medical practice determines ‘* what is 
wrong,” studies the pathological situa- 
tion, and can only proceed to correct 
or prevent the wrong by remedial treatment—the 
medical, surgical, and psychological procedure of thera- 
peutics, Nor need we be confused by the slogan that 
** prevention is better than cure,” for preventive remedies 
which are directed against disorder and disease are 
defensive and offensive remedies for an anticipated 
wrong. So even preventive medicine is a pathological 
procedure ; it is informed by the science of patho- 
logy. That is why any ,preventive measure in the 
wrong hands can become a very dangerous drug—vide 
contraceptives in their ultimate effect. So prevention is 
merely a method of correcting what may become wrong. 

By contrast, the technology of personal hygiene has 
nothing to do with either correction or prevention. 
Having determined what is right, you must then proceed 
to cultivate and educate or grow the right by ecological 
methods. Just as therapy is the technological aspect 
of the science of pathology, so is ecology the technological 
aspect of the science of ethology. 

Hitherto what is right—health or wholeness—has been 
assumed to be able to look after itself. In fact even the 
proposed new medical services assume that all those who 
ean look after themselves, by whatever means, are 
ipso facto the healthy and vital—a most disastrous error, 


The social floor 


The family consultation 


We have not only adopted. but deliberately enforced, 
a laissez-faire attitude to personal health, so that any 
individual concerned for his own health is dubbed a 
neurotic or psychotic. It is in facet strange that, until 
the Peckham experiment was started twenty years 
ago, nobody ever took the slightest trouble to find 
out, by systematic examination, who in a community 
was healthy, or even who in a community was not 
diseased, 

The systematic study of pathos of the people, or patho- 
logy, has proved its worth; but the best that can be 
made of a bad job with it is to stop the bad from getting 
worse, 

In the Peckham Health Centre we have begun a 
systematic study of the ethos of the people, and have made 
a first tentative technological approach to their ecology. 
Health, we have discovered, is like a seed: it must be 
sown, grown, and cultivated in the seed-bed, garden, or 
tilled field—the homestead—of the social soil. It is 
clear, therefore, that any centre dealing with the patho- 
logy of a patient, whether by prevention or correction, 
can have not the slightest resemblance in practice to a 
health centre dealing with the ethology and ecology of 
the family, with its personnel and its home. 


THE PECKHAM CENTRE 


A Peckham type of health centre has 
to cater for the leisure of all the personnel 
of 2000 families, which must represent 
all age levels and all wage levels. This 
ensures that it is a diversified and mixed 
community, which embraces ‘all sorts 
and conditions of men,” representing a 
vertical sample of society. The 2000 
families must live within the cireum- 
ference of the radius that a ~*~ child of 
five years”? can traverse, so the centre 
must be strictly local. The unit of 
membership is “the family,’ by which 
we imply the mated pair, either with 
or without children ; the reason for this 
is that the smallest biological whole is 
the family nucleus, with its individuals 
—like its genes—set in its “cell,” the 
home. 

The families pay a weekly family 
subscription to maintain their centre 
as a voluntary organisation. All the 


1. Pearse, I. H., Crocker, The Peckham 
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members, who are the limbs and trunk of a body— 

the family—must submit to physiological and biological 

overhaul periodically and as other needs arise, at both 

the family’s own request and the request of the staff. 
These are the only rules :— 

1, Only families can join. 

2. They must reside in the district. 

3. They must pay their weekly dues. 

4. They must submit to the periodical health overhaul. 


No family or member of a family is excluded if they 
conform to these rules of admission, There are no other 
rules or regulations of any other sort ; there is nothing 
to tell the members what to do, when to do it, or how 
to do it; nor to tell them what not to do, when not to do 
it, or how not to do it, 

The only authority exercised by the staff is authority 
to prevent any other group or person assuming authority. 
Within the centre the members can do what they like, 
when they like, where they like, and how they like ; 
they enjoy the free exercise of their «esthetic as well as 
their physical and mental faculties, 

The Building—The centre is furnished with the 
apparatus needed by the members to exercise their 
faculties and capabilities. For example, on the wide 
open social floors there is a cafeteria restaurant, a 
gymnasium, swimming-baths (one competition size and 
one shallow for the children), a theatre and concert-hall. 
Each of these is equipped with its special apparatus, and 
any partitioning of space is temporary and for the purpose 
of the moment only. All halls or spaces that need walls, 
such as the theatre and swimming-bath, have glass walls, 
for nothing should be hidden away or secreted, The 
principle followed is that of the open forum ; the only 
exception to this principle, which allows of free circula- 
tion throughout, is the few rooms needed for physical 
examination in the nude; even the laboratory opens, 
as it were, on to the highway. 

The centre should stand in cen ground, with not less 
than three acres of practice grounds, It is quite unneces- 
sary that it should cater for clubs, such as tennis, football, 
&ec., for these are group activities involving larger 
communities than 2000 families. 

The Dietetic Farm.— Every Peckham type of centre 
has to have its dietetic farm, of about 100—150 acres, to 
provide special diet for the pregnant mother and weaning 
child. 

Stafiing.—The staft of biologists should have medical 
training and experience, and be well versed in dealing 
with people. This will be necessary until the centre can 
train its own staff in Peckham technique, as an alternative 
to clinical training ; but that is not yet. Future training 
will be in social biology instead of clinical medicine, At 
present the staff have necessarily to be trained in this 
technique after joining the staff, 

The original centre was run with a staff of four doctors 
(two male and two female) doing the direct examinations ; 
a laboratory staff of two technicians doing the chemistry ; 
and two nurse-receptionists who booked appointments. 
All members were seen by appointment to suit themselves, 
the staff working from 2 to 10 p.m, five days a week, from 
Tuesday to Saturday inclusive. The other scientist 
member of the staff was a social biologist directing the 
examination of the social behaviour of the families ; but 
all the biologists (doctors) spent at least a quarter of 
their time on this work. It took one year’s observation 
to get a picture of the social behaviour of the members 
of a family, from which it was then possible to build 
up a picture of the social action-pattern or “ socionomy ” 
of a family and its personnel. This entailed observing 
who they associated with, what activities they chose, 
and above all how they did what they elected to do. 
This is a far more revealing technique for a survey of 
character, personality, and individuality than any 
psycho-analytical procedure. Only at the second periodic 


overhaul can these observations be incorporated in the 
information and knowledge placed at the family’s 
disposal at the family consultation. 

It is thus obvious that all the furnishings of the centre 
were, in fact, scientific instruments for the estimation 
and survey, as well as essential equipment for the cultiva- 
tion of the faculties and health of the members. In no 
sense were these things mere amusements or time-killers. 
Spectatorship was conspicuously absent from the social 
life in the health centre, for after a few months of member- 
ship everybody was himself doing something. 

Domestic Staff and Service.—Except for the specialised 
engineering maintenance, no servants were provided. 
All the work of the centre was planned to be on a self- 
service basis; for example, all teaching and instruction 
in the use of equipment was done by the members 
themselves ; there was no paid teacher or instructor in 
gymnastics or in the other skills. Members all learned 
from each other, even down to the youngest child 
swimmer—at 4 years of age. This absence of formal 
instruction and professional instructors made it possible 
for all, no matter how lacking in confidence or how 
unskilled, to try to do things that they had never 
dreamed of doing. Thus the urge to facultation, stimu- 
lated by the free opportunity for action, and the sight 
of others less competent than they, led to spontaneous 
and autonomic development and growth. Tilling the 
social soil led to the natural development of the contents 
of the seed. 

That is the aim and the object of a health centre: 
it is an organic, cultural, and educational organisation 
for the development of the human faculties. In no sense 
then can it be compared with a therapeutic and diag- 
nostic institution for dealing with disorder and disease. 


Towards Social Security 


A Flair for Administration 

THE plan for national benefits, grants, and pensions, 
now before the House of Commons (and doubtless the 
plan for medical services soon to be announced) calls for 
still further improvement in the developing art of the 
administrator. Following an infantile analogy someone 
has said that *‘ the machinery of administration should 
be seen but not heard.’? How often the professionally 
qualified enthusiast—be he doctor or scientist or engineer 
—has girded against the barriers set up against him by 
‘‘administrative considerations.” 

The problem has of course long been with us in the 
hospital field, but it will assume wider significance if 
the general-practitioner service becomes more highly 
organised. 

It is interesting to note the experience of the British 
Broadcasting Corporation in treating ‘“* administration ”’ 
as a subject for separate attention. For many years the 
officers immediately subordinate to the director-general 
and his deputy were controllers in charge of programmes, 
engineering, and administration. Drastic reorganisation 
during the war created a larger number of controllerships 
and disbanded the old division of ‘ administration.” 
distributing it among the specialist divisions. Sir William 
Haley, the present director-general, speaking to the 
Institute of Public Administration last month, said he 
did not expect a revival of the old separation: in other 
words, the present controllers will continue to have 
full responsibility not only for the functional or technical 
work allotted to them but also for all the administrative 
and even financial aspects of that work, each of them 
being directly responsible to the director-general in a 
comprehensive manner. The B.B.C,. experience may form 
a useful pointer for other big undertakings. 

This argument does not belittle the distinctive contri- 
bution that can be made to all phases of human endeavour 
by the person who, for want of a better description, 
is often called a layman. -In the workings especially of a 
great democracy there are strong grounds for the tradition 
that responsibility at the highest level should be dis- 
charged by those whose training and experience are of the 
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widest possible kind. But this does not necessarily 
exclude professionally qualified persons, as has been 
made evident at the Ministry of Health in the last 
decade by the appointment as secretary of one who was 
formerly the department’s legal adviser. Clearly, a 
professional qualification is not in itself a disqualification 
for the high offices, and this point may have even greater 
practical importance when appointments are made to 
local supervisory posts. 

Hitherto a legal qualification—usually that of barrister 
—has often been taken as an extra part of the training 
for a purely administrative service. The preparation 
is of course less arduous, less lengthy, and less expensive 
than that for the medical profession; but it would 
be an interesting development if a senior position con- 
cerned with the supervision of, say, sickness benefit 
were occupied by an administrator who, among other 
qualifications, had received full medical training. Difficult 
as it might be to spare such a man from the field of 
pure medicine, there is no doubt that the additional 
knowledge and judgment he might bring to such a 
task might so enure to the advantage of patients and 
doctors alike that the ‘“‘ waste’? of his medical skill 
would be wholly justified. 


Insurance of the M.O.H. 

The National Insurance Bill groups the community, 
after leaving school and before retiring, into employed, 
self-employed, and non-employed. An_ interesting 
illustration arises in connexion with medical officers 
of health. Those who are working whole time for a local 
authority will be classed as ‘‘ employed,’’ but those 
who act in a part-time capacity while engaging in local 
practice ‘‘ as it is at the moment, and not as it will be, 
perhaps, in the future’? (to quote Mr. Lindgren on 
Feb. 26) will be self-employed, that being the appropriate 
class of the main occupation. * 

Admittedly a full-time M.O.H. is not employed ‘ under 
a contract of service ’’? but rather under a contract for 
service. But as in the case of town clerks and other 
persons who are statutory officers and whose activities 
the council cannot control in detail, the Minister intends to 
make regulations for bringing them in. JUSTINIAN, 


Public Health 


Lancashire Achievement 


Dr. G. Lissant Cox, who retired two months ago “ after 
a long and lucky innings of 33 years with the Lancashire 
County Council,” can now enjoy the pleasure of looking 
back on a big job well done. We recently commented 
on the Middlesex scheme! of tuberculosis areas, each 
having about 50 beds, with X-ray plants, dispensaries, 
and a team composed of a tuberculosis officer and 
assistants. This pattern was adopted by Lancashire, 
under Lissant Cox’s guidance, some 25 years ago, and 
has had results which are reflected in figures. In his 
final report ? he notes that whereas in 1913 no less than 
112 people per 100,000 in Lancashire died of tuberculosis, 
in 1944—despite two major wars, the Geddes axe, and the 
slump—the number had fallen to 51. 

The scheme is more comprehensive, and the number 
of beds in use greater, than ever before. Work begun 
in the last few years includes mass radiography, adminis- 
tration of maintenance allowances to the value of 
£50,000 yearly, a rise of 70% in new cases examined 
as compared with the number seen 10 years ago, examina- 
tion of sanatorium and war-time nursery staffs, and 
reablement measures ; and this despite the fact that all 
sections of staff have been depleted. 

The administrative county is divided into five large 
areas (with average populations of 319,000) and three 
small ones. Each large area is in charge of a team 
composed of a consulting tuberculosis officer, one or 
more assistant tuberculosis officers, 4-7 health visitors, 
and one or two clerks; and each area has a chief dis- 
pensary, two or more branch dispensaries, and a sana- 
torium-hospital containing up to 70 beds for the treat- 
ment of patients near their homes. Since the consultant 


1. Lancet, Jan. 19, p. 106. 

2. Prevention and Treatment of Tuberculosis in the Administrative 
County of Lancashire. Report of the Central Tuberculosis 
Officers of the Lancashire County Council for the year 1944. 
Pp. 20. 


tuberculosis officers are the visiting medical superin- 
tendents of the sanatorium-hospitals, they have institu- 
tional beds, like other consultants. Of the 25 dispensaries 
in the county, 13 possess X-ray equipment. Though 
Lancashire, with other parts of the country, has seen 
a rise in incidence of pulmonary tuberculosis over the 
1938 figures, this has been relatively small, at 12-15%. 
There has been no similar rise in the incidence of non- 
pulmonary tuberculosis, the figure for 1944 being the 
lowest yet recorded. Deaths from pulmonary tubercu- 
losis, which rose in 1940 and 1941, have since declined, 
and the 1943 rate was the lowest so far. New cases 
examined at the dispensaries have risen from 4418 in 
1934 to 7426 in 1944, and X-ray examinations made 
through the dispensary service have more than doubled 
in the same time, the 1944 figure reaching 24,441. 
Pneumothorax refills, which are a measure of the growing 
importance of surgery in pulmonary tuberculosis, have 
increased from 2012 in 1934 to 6717 in 1944. 

Lancashire provides at present 1 bed per 2235 of 
the population, or 106 beds for every 100 deaths from 
pulmonary tuberculosis. For non-pulmonary cases | 
bed is provided for every 7410 of the population, or 
136 beds for every 100 deaths. 

The report also contains an account by Dr. F. C. 8S. 
Bradbury of his work on the typing of tubercle bacilli, 
with a note on the case of avian tuberculosis which 
he reported in our columns on Jan. 19. 

As Dr. Lissant Cox’s successor Dr. Bradbury inherits 
both achievement and opportunity. 


Smallpox 

The Ministry of Health points out that Service men 
and women in large numbers are returning to this 
country by aeroplane and ship from places where variola 
major is endemic, and they or their kit may be infected. 
Many of them are so well vaccinated that if they develop 
the disease their constitutional symptoms may be so 
slight and the rash so modified and sparse as not to 
inconvenience them (the same is, of course, true of well- 
vaccinated persons who have not been out of the country ). 
When people with modified attacks seek medical advice, 
it is possible that a diagnosis of variola major may not 
be made since practically all the classical symptoms 
and signs of this disease are absent. Two such cases in 
Hampstead metropolitan borough and Thurrock urban 
district have given rise to localised outbreaks, and in 
both the diagnosis was only made possible by subsequent 
events. Up to March 12 there have been 11 cases (2 
fatal); 10 of these were probably direct contacts, and 
1 (fatal) was infected by clothing. Both the fatal 
cases were hemorrhagic. In the circumstances, it is 
important that all practitioners and hospital medical 
officers should bear smallpox in mind, and the Ministry 
reminds them that doubtful cases should be reported 
to the medical officer of health, who will, if necessary. 
arrange for the gratuitous services of a consultant. 

Altogether 9 cases have now arisen from the R.A.M.C. 
orderly who brought the infection in from a ship to 
Grays, Essex. Since last week (p. 361) a boy aged 9. 
son of a fatal case, has developed smallpox, and so has the 
wife of the other fatal case ; the wife had been removed to 
hospital for observation, and developed the disease there. 


= 


NORTHERN IRELAND REGIONAL HospPiITaAL CoUuNCcIL.— 
The council recently met to consider reports from a 
coérdination committee and 14 subcommittees set up to 
examine the proposals of the hospitals surveying officers which 
were reviewed in THE LANCET of Oct. 20, p. 505. These reports 
recommend, among other things, a central hospitals authority. 
a key hospital for the region based upon the Queen’s Universit, 
Medical School, a number of area hospitals, and the coérdina- 
tion of all hospitals. Mr. D. Lindsay Keir, Lu.p., vice-chan- 
cellor of Queen’s University, is chairman of the council, which 
was formed under the auspices of the Nuffield Provincial 
Hospitals Trust. The meeting was attended By Sir Ernest 
Rock Carling (chairman of the medical advisory committee 
of the trust), Sir George Martin (chairman of the Yorkshire 
regional council), Mr. L. Farrer-Brown (secretary of the 
trust), and Mr. C. M. Abbott (assistant secretary). The 
visitors were entertained to lunch by Mr. John Grant, minister 
of health and local government, and were present at a dinner 
given by the council, at which the principal guest was Sir 
Basil Brooke, the prime minister. 
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Parliament 


ON THE FLOOR OF THE HOUSE 

THE debate on defence this week escaped immediate 
tempest, though experienced pilots prophesied weather 
dangers ahead, But the debate on housing ran into a 
storm of criticism. However, Captain Aneurin Bevan 
boldly challenged the elements in opposition, and 
thanks to his mastery of seamanship succeeded in 
mancuvring his craft safely through its second reading. 

The request made in the debate for powers to further 
housing in town and country had an interesting back- 
ground in the battle going on in committee upstairs on 
a Bill to make possible the acquisition of land needed 
for housing. And Captain Bevan on his quarterdeck made 
it clear that the rural houses demanded by the Opposition 
would not be built without the land about the acquisition 
of which they were making difficulties. The Opposition, 
stung to fury, and with some of its front-bench members 
white with high feeling, one after another rose to points 
of order, which were not points of order but points of 
protest. And Captain Aneurin Bevan leaned over from 
his despatch-box urbanely and, with a complete mastery 
of the detail of his subject, flayed the Opposition to the 
rousing cheers of the packed Labour benches and smiles 
from the Prime Minister. 

Social legislation will certainly go through, but the 
danger to the Government comes from its foreign and 
defence policies, In the minds of members on both sides 
of the House there is a doubt as to their complete 
integration, Mepicus, M.P. 


FROM THE PRESS GALLERY 
The Menace of Famine 

In opening a debate in the House of Lords on March 7 
on the foreign situation, Viscount SAMUEL said that 
famine was at hand in India, and shortages were acute 
in many countries in Europe. Drastic cuts had been 
announced in the supplies to Germany in the British 
zone, and he felt concerned at the spirit which had been 
shown in certain quarters in this country, and even 
occasionally by His Majesty’s Government. The only 
interest in the subject seemed to be to make sure that 
the Germans were not so starved that they died or 
became centres of infectious disease. or broke out into 
riots and violence. That seemed to him the wrong 
attitude. We had a duty in Germany apart from our 
own interest. He did not claim precedence for the 
Germans over the Indians, but he thought criticism 
was merited by an utterance of the Minister of Food 
which seemed to have given the impression that he 
would rather see famine in Germany than some minor 
discomfort in Great Britain. 

Viscount STANSGATE regretted that the Security 
Council of Uno had not given more attention to the 
immediate and urgent problems of the world, such as 
hunger. There was a grave shortage not only this year. 
but, unless the weather changed or great new areas were 
sown, for at least two years to come. But the Assembly 
was not altogether helpless. A debate on UNRRA had 
secured some £20 million to its funds and a general debate 
on famine had led the great growers of food—Canada, 
Australia, and the United States—to make generous 
offers of help. In addition, the Social and Economic 
Council had been set up. 

The Bishop of CHICHESTER had been surprised by the 
suddenness of the cut last month in bread and cereals 
reducing the average diet in the British zone in Germany 
from 1500 to 1000 calories. Compared with the average 
British consumer’s allowance of 2800 calories, 1000 
calories was near starvation. It was said that the deficit 
was so grave that unless large new supplies were brought 
in the rations would fall to 700 calories by the end of 
April, and some had mentioned an even lower figure 
and an earlier date. Ile reminded their Lordships that 
the rations in Belsen started at 1200 calories and never 
fell below 800, With 21 million in the British zone 
starving, and millions likely to die, with industry dead 
or decaying. British prestige was bound to suffer a deadly 


blow, and the whole Western democratic idea would be 
fatally compromised. The problem of hunger was a world 
problem and should be put on a world basis. Meanwhile 
something might well be expected from ourselves in the 
United Kingdom. Despite the strain of the war years 
the nation’s health was good, and he believed that if the 
British people were informed of all the facts they would 
be ready to stand controls and sacrifices a little longer. 
The LorD CHANCELLOR agreed that it was a tragedy 
that the German rations had had to be cut. Under- 
nourishment in Germany was likely to lead to disease, 
rioting, and unhappiness. Apart from religious dictates, 
common sense made it essential to do what we could to 
keep Germany from privation, for a disease black spot in 
the centre of Europe was an obvious danger. But the 
Bishop of Chichester must face the fact that there was 
not the food. We had provided out of our slender dollar 
resources large sums to feed the Germans. If the food 
were there we would pledge ourselves even further, but 
it was not. Today the Minister of Food was the trustee 
for the people of this country. and he had to be sure that 
they were not going to be faced with famine. The 
Minister had no right to gamble. for whatever high 
motive, with the food of the people of this country. 


New Housing Subsidies 

In moving the second reading of the Housing (Financial 
and Miscellaneous Provisions) Bill in the House of 
Commons on March 6, Mr. C. W. Kry, parliamentary 
secretary to the Ministry of Health, said that the three 
factors determining the amount of financial assistance 
to be given to housing authorities were: the improve- 
ment of standards; the fixing of rents which tenants 
could afford ; and the heavy cost of building, which must 
not be allowed to prevent houses being built now while 
costs were being brought down. The standard taken was 
a three-bedroom house, with modern equipment in 
bathroom, closet. and kitchen, and with an overall living 
area of 900 sq. ft.. plus 50 sq. ft. for outhouses, which 
compared with 750 sq. ft. in the Act of 1938. For the 
standard flat, the overall area was 800 sq. ft. For the 
standard house the assumed average net rent was 10s. 
a week in urban areas and 7s. 6d. in agricultural areas. 
For flats it was 12s. The Government estimated the 
annual deficit on a standard house—on a 60-year basis— 
to be £22. This would be divided between national and 
local funds on the basis of 3 to 1; that was. £16 10s, 
from national funds and £5 10s. from the rates. This 
compared with the existing subsidy of £5 10s. from national 
funds and £2 15s. from the rates. Provision was also 
made to deal with the exceptional needs of the following : 
agricultural areas, areas where the rent-paying capacity 
of the tenants was abnormally low, areas where because 
of high site costs it was necessary to erect flats, areas in 
which extra expenditure was required because of mining 
subsidence, areas where. because of low rateable value, 
high rate expenditure, and serious housing problems, 
the cost of housing was particularly burdensome ; and 
lastly, the building of houses by non-traditional methods. 
Mr. Key denied that private industry and enterprise 
were inhibited from taking a full part in the building 
programme. But it was definitely the policy of the 
Government that the main emphasis should be upon 
houses which could be let at reasonable rents to those 
who were in greatest need of shelter, and they held that 
the only effective way of securing that the great bulk 
of new houses built were for letting was to concentrate 
on their provision through the local authorities. 


Antiseptics for Use Underground 

Colonel M. Sroppart-Scort asked the Minister of Fuel 
and Power if he was aware that under section 85 of the Coal 
Mines Act, 1911, 2% alcoholic solution of iodine, or other 
antiseptics approved by the Board of Trade, must be avail- 
able for first-aid underground; and, as other and more 
modern antiseptics than iodine were available on the surface, 
what modern and more efficacious antiseptics had the Board 
of Trade approved for use underground.—Mr. E, SHrinwkELu 
replied: No alternative antiseptic to iodine has yet been 
approved for use underground. Practical trials are, how- 
ever, being made underground to determine the effectiveness 
and general suitability under those conditions of other forms 
of antiseptic, and the position will be reviewed when results 
of the trials are known. 
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In England Now 
A Running Commentary by Peripatetic Correspondents 


THE other day, on a busy Monday afternoon, a man of 
37 came to see me complaining of two small tumours 
on his scalp. I diagnosed them as sebaceous cysts and 
told him that he should have them removed. He agreed, 
and I wrote a note for him to take to St. Crispin’s Hos- 
pital. I said, ‘“‘ If you attend tomorrow at 9 o’clock in 
the morning they will be removed.’”’ He replied: ‘I 
couldn’t do that because I am not on duty and I would 
like to go in the afternoon when I am on duty.”’ I said, 
“Well, in that case I am afraid you will have to go to 
another hospital where these things are done in the 
afternoon.’’ He agreed, and I wrote a new note and 
gave it to him. 

I thought he would now go. But he looked at me very 
steadily and said, ‘‘ As I am here would you mind 
looking at my ears, please. I have usually wax gathering 
in them and would like a doctor to have a look at it.’ 

I looked and found a little wax and gave him a prescrip- 
tion for some ear drops to soften it. 

He did not take his leave. He said, ‘“ I have had a 
little cough recently. Could you do something for it ? ” 
I thought, ‘‘ I have to control myself.’’ and asked him 
about the nature of his cough and examined his chest 
(Yes! I still do such things) and gave him advice and a 
prescription. 

My finger was on the buzzer for the next patient when 
he said, ** Incidentally, | have a pain in the neck.’’ For 
a moment I did not know if I should ery or laugh, but 
the ** pain in the neck ”’ had its effect and I could hardly 
suppress a grin. ‘ Yes,’’ he continued, ‘‘ I have had it 
for seven years. When I was tn Palestine the M.o. had an 
X-ray taken and a blood test made, but I was posted 
to another station before I found out what the results 
were. Would you like to have a look at my neck ? ” 
I said, ** Well now, perhaps you would like to come in 
a few days’ time and we shall go into it very carefully ; 
but please not on a busy Monday or Saturday.” I 
pressed the buzzer. The next patient put his nose in 
but withdrew when he saw that his predecessor did not 
make any attempt to move. He said, ‘** Oh! Yes! And 
I saw a specialist, too, about it and he did not know what 
it was. Whatis your opinion?” I said, I think if you 
come in a few days, as I said before, we shall have more 
time to discuss it in detail, but now I really have to 
carry on.” 

He looked at me steadily. Then he said in a slow 
manner, * Oh! As Lam here | was wondering. The wife 
does not look very fit recently and I can’t make her go 
and see a doctor. Could you perhaps do something 
about it ? I can report, with due admiration for myself, 
that I still kept myself under control when I said to him, 

‘I think this is another thing we might discuss some 
other time. Incidentally, the wife surely has her own 
doctor ? 

I pressed the buzzer energetically and asked the next 
patient who looked in hesitatingly to come in and sit 
down. With surprise, and slowly, my man withdrew. 

Now it so happens that the Government pays me for 
seeing these people. I wonder, is this an omen for the 
new State medical service ? 

* * * 


It is gradually dawning on me how tolerant of our 
madnesses are the mass of hospital patients. It is only 
the occasional rebel who tries to point them out—and 
then we treat his constructive criticism as ignorance 
and ingratitude. There was one such last week. He talked 
for fifteen minutes of the pains in his stomach. I listened 
politely and then began my usual more or less complete 
examination by looking at his fundi. There was thus a 
very short bee-line from his mouth to my ear for the 
abusive commentary on this manoeuvre. I gathered 
that I had not been listening for the past fifteen minutes 
and if I had then | might at least have believed him and 
even if I had believed him then I ought to know better 
than to try to see his stomach through his eyes. I was 
so rash and illogical as to insist that when I was looking 
at his eyes Ll wasn’t really looking at his eyes but at his 
eardiovascular system and his central nervous system. 
This, in his opinion, was another blatant lie and even if 


it had been true it was still miles from his stomach. I 
was by this time completely unnerved and flew to the 
other extreme where I tried his plantar responses. This 
was too much. The patient discharged himself that 
evening. 

Perhaps it was my fault. I can never feel my examina- 
tion is complete unless I visualise the body zebrified 
into a series of horizontal dermatomes which I scour in 
turn from above downwards for palpable pulses, per- 
cussable tendons, and illuminable orifices. If I take one 
segment out of sequence, then those skipped never 
appear in my case-notes. If I pass from fumbling for 
the thyroid to scratching the abdomen with Pins, then 
the patient’ s chest is not even glorified with ‘ N.A.D. 
it does not even exist. If the patient’s complaint is of 
gangrene of the toes, he needs must lie for ten minutes 
while I plod down through the bands of a garment, 
invisible to all but me, which resembles long combs in 
extent and a football jersey (Glasgow Celtic) in pattern. 
Fortunately such men are old and therefore patient. It 
is the young man with Buerger’s disease who makes the 
most fuss. The only patients who can regard me as in 
any way compos mentis are those who complain of 
pediculosis capitis or vertical headaches. 

I do not recommend the method. I would abandon it 
if I could. I mention it as a warning to those with 
imagination. The only real satisfaction is in applying 
the stripes to one’s superiors in moments of boredom, 
humiliation, or frustration. This requires intense concen- 
tration and produces a sense of unstriated smugness, a 
combination which they invariably construe as intelligent 
respect. 

* * 

In all fairness to future War Historians I feel I should 
place on record that thrice during the past six months 
I have contemplated putting in an application for a 
majority. On the first occasion I had inaianehe 
collected and recollected all the relevant data and had 
distorted it into a real Tear-jerker, when I discovered 
from the News of the World that Venus was in the 
Ascendant in the House of Mars. Now my deaf uncle, 
who is also an exceptionally deaf Brigadier, has repeatedly 
drummed into me that the War Office is not quite itself 
at these times: it is liable to get into a rut from which 
there is no dislodging it ; it has even been known (once or 
twice) to deny that the customer is always right. So 
I put my application back in the frigidaire, and started 
to make a wool rug instead. Some weeks later, while 
trying to locate a spare pair of laces, I came across it 
again. I refurbished it, brought it up to date, and was 
just about to despatch it via the usual sewers when I 
discovered from the Daily Mirror that Jane was in the 
Altogether. I cabled my uncle (reply paid) and he 
said he thought it would be risky. _* not, were his 
words. So that was that. You must admit that so far 
I had been dogged by sheer bad luck. And it wasn’t for 
want of trying, either. 

Then I suddenly discovered that some ass had speeded 
up demobilisation. Specialists (and even Graded Ones 
like me) of my A. and S$. Group hand back the King’s 
shilling, tin hat, respirator, whatnot in March instead 
of May. This meant a considerable readjustment of 
my plans, which is just what I’m not very good at. 
There wasn’t a moment to lose. This time I contem- 
plated suggesting, if it wasn’t a rude answer, that I 
stayed on a bit longer and wore a crown. I would point 
out that for some years now I had been winning the war 
at a financial loss and would like to Te. Besides 
which I wanted to be able to tell people I’d been a Major 
instead of having to have it dragged out of me that I 
had only been a Captain, even though I might add 
defiantly that I had also been a Graded Specialist in 
‘Hunt the Ticket and Allied High-Minded States of 
No-enthusiasm.”’ JI would add too that doubtless there 
were other excellent reasons for my promotion, which, 
although they escaped my dim intelligence for the 
moment, the War Office would instantly recognise. 

Eventually I risked the rude answer and suggested that 
I should receive a crown (no postage stamps accepted 
in lieu) and should render an extra fortnight’s service. 
Il got the rude answer. 

In future [ shan’t bother with astrology. 
do what the voices tell me. 
thing in the end, I expect. 
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Letters to the Editor 


BIOLOGICAL DANGERS FROM ATOMIC FISSION 


Str.— My attention has been drawn to letters from 
Dr. B. P. Wiesner and Mr. Kenneth Walker which 
appeared under the above heading in THE Lancer of 
Jan. 5 and 12. The issues raised are undoubtedly 
important ; but. having knowledge of what has been 
done to deal with them, I can say with assurance that 
all the dangers mentioned in the two letters have received 
full consideration by those in charge of the Canadian 
and British Atomic Energy Projects, in connexion with 
which an elaborate health organisation has been built 
up. The regulations enforced in Canada were framed 
on an exceedingly stringent basis and arrangements are 
being made to ensure the adoption of similar standards 
in this country. The existing regulations dealing with 
radiation hazards are undergoing thorough revision in 
the light of the information gained and with a view to the 
new situation. 

As to the possibility of genetic effects. authoritative 
genetic opinion is being kept in touch with the nature 
of the risks to which workers concerned with an atomic- 
energy installation might be exposed. and will require 
to be satisfied that these are reduced to a level which is 
not significant, in comparison with those arising from 
other long-recognised causes 

With regard to the disclosure of new information, 
steps are being taken to secure, as soon as possible, the 
release of reports which have been prepared by the 
health’ division of the joint British-Canadian Project, 
but have hitherto been covered by security restrictions. 
Meanwhile, a study of the extensive literature already 
available would make possible a more correct assessment 
of the dangers involved than that which the letters of 
Dr. Wiesner and Mr. Walker might be taken to suggest. 

H. H. DALE 
Member of the Advisory Committee to the 

Prime Minister on Atomic Energy : Chair- 

man of the Medical Research Council’s 

Committee on the Medical and Biological 

Applications of Nuclear Physics. 


PSYCHIATRY AND THE PUBLIC-HEALTH 
SERVICES 

Sir,—Sir Laurence Brock in your last issue says that 
“the educationists argue, not without reason, that the 
difficult child is primarily an educational problem ” and 
that ‘it is claimed that the non-medical educational 
psychologist is the best-qualified person to examine the 
child in the first instance.”’ If this were the general 
view throughout the educational world Sir Laurence 
would be justified in his later remark that ‘the claim 
of the local education authorities to provide and control 
child-guidance centres cannot be contested with any 
hope of success.”” But although there may be some 
educationists who hold such a view, school medical 
officers of local education authorities, under whose 
supervision so many flourishing child-guidance clinics 
have recently been established, hold very different views, 
which were stated in no uncertain terms in Public Health 
for January, 1946. They fully realise the medico- 
psychological character of the cases and advocate that 
the work should be in the hands of medical psychiatrists 
with adequate training and experience in child psychiatry. 

Sir Laurence goes on to suggest that there should be 
child-guidance centres under the education authority and 
child-guidance clinics under the health authority, and 
that the former would refer to the latter children 
exhibiting ** prima facie ”’ signs of mental instability. 
Is there not a grave danger in such a dichotomy ? If 
the educational child-guidance centres are to be under 
the educational psychologists as suggested by Dr. 
Blacker in his book Neurosis and the Mental Health 
Services, this would mean that the responsibility for 
referal of appropriate cases would be left to a layman 
unversed in medico-psychological matters. All who have 
had experience in child-guidance work know that deep 
psychological disturbances may be going on in a child 
before such prima-facie signs make themselves apparent, 
and such a policy would involve serious risks. The 
scheme suggested may result in some children having 
treatment by an educationist who does not realise the 
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medical nature of the cases he is dealing sortie and 
others having treatment by a doctor who cannot be in 
touch with the child’s school life. 

Again, we are looking forward to a child-care service, 
as foreshadowed by Sir Wilson Jameson. Is it wise to 
split off at this stage from such a possible service the 
psychological problems of children, which are of so great 
importance in their ultimate future as adults ? 

Although the difficulties of the problem child 
may be longstanding and date back to early years, the 
influence of the teacher and the educational psychologist 
may be very great not only in detecting them but also in 
remedying them—it is far greater than most people 
realise—and there is a likelihood that removal of the 
clinic out of the educational system may lead to a loss 
of interest by them. 

I would suggest that the policy should be not a 
separation of the child-guidance clinic from the educa- 
tional system, but an extension of child-guidance clinics 
or centres under education authorities, with an adequate 
supply of educational psychologists having a_ keen 
appreciation of the medico-psychological problems of 
children and of child psychiatrists fully trained and 
experienced not only in the neuroses and psychoses of 
adults but also in the maladjustments of children and 
willing to coéperate fully with the educationists. Such 
clinics would be readily acceptable to parents and to 
teachers and would help to break down that prejudice 
against psychiatrists to which Sir Laurence refers. 

A. A. E. NEWTH 


Senior School Medical Officer, City of Nottingham, 


MASS RADIOGRAPHY 

S1r,—I feel compelled, even at this late date, to reply 
to the many controversial points raised by Dr. Brailstord 
in your issue of Dec. 22. And I think it should be stated 
that, although Dr. Brailsford is radiologist to the 
Birmingham mass-radiography unit, he interprets only 
the abnormal large films, while the reading of the minia- 
ture films is done by the medical officer of the unit. 

Even the most enthusiastic supporter of mass radio- 
graphy would hesitate to claim that it is the solution to 
all our problems ; however, it is a real advance in the 
diagnosis of chest diseases, and especially of early 
pulmonary tuberculosis. 

I should be interested to know the evidence for Dr. 
Brailsford’s statement that the large film is definitely 
superior to the miniature radiogram. Is this based on 
practical experience ? If it is founded on earlier experi- 
mental results in America, it should be realised that they 
differ from results in this country, where we employ 
specially designed apparatus and lenses and faster film- 

eds ; the standards here are in every respect higher. 
I have been privileged recently to meet American and 
French workers, visiting this country to study our 
methods, and they have commented on the superiority 
of our results. 

As regards his statement ‘that disappointment will 
follow if the well-tried clinical methods are correspond- 
ingly neglected,”’ | would point out that most units do 
not neglect a short history, which is taken by the 
clerks and is found very useful in reporting on the 
miniature film. Some units go further, and have a chest 
clinic attached to the mass-radiography unit, where 
tuberculous, non-tuberculous, and cardiac cases are fully 
investigated before disposal to dispensary, hospital, or 
general practitioner. In the Nottingham unit the clinical 
side has been well developed from the start; this clinic 
preserves a strictly non-tuberculous character, which 
ensures that no stigma is attached to anyone who attends 
it—a useful feature for the observation of the symptom- 
less minimal tuberculous lesion. 

Knowing of the prejudice against miniature radio- 
graphy, I devised the following simple test. By arrange- 
ment with the chief tuberculosis officer, the medical 
director of the unit is notified of any case X-rayed by 
the unit and passed as normal which is subsequently 
found to have pulmonary tuberculosis. To date, of 
46,000 volunteers, 2 have been notified—an insignificant 
percentage. In one case, nine months elapsed before 
X-ray at the dispensary, when a small lesion was found ; 
the second was a boy in continued contact with open 
tuberculosis, in whom an acute lesion was found after 
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an interval of 4 months. As an additional check, these 
‘“ suspected ’’ miniatures were sent to the consulting 
“adiologist at the Ministry of Health ; he reported that 
both were normal and showed no evidence of pulmonary 
tuberculosis. 

Medical directors have always been taught, at the 
Ministry of Health training centre, that a large tilm 
should invariably be taken in case of doubt; and a 
diagnosis is made only from the large film. 

I would, however, agree with Dr. Brailsford that a 
single X-ray gives rise to a false sense of security in the 
volunteer. I would suggest that each unit takes as many 
volunteers as it can cope with in a year, and X-rays 
them every year for three or four years. This would 
provide useful data, and would be a valuable measure in 
preventive medicine. The policy of extreme mobility is 
bad and can serve no useful purpose. 

Commenting on the capacity of a unit, Dr. Brailsford 
says: ‘' 300 per hour was first suggested; the more 
modest number of 1000-1200 per week is attained.” 
This is simply due to war-time shortage of medical, 
technical, and clerical staff. There is no reason why a 
single mass X-ray unit should not work three 8-hour 
shifts a day, at a rate of 120 per hour, thus dealing with 
2880 volunteers each day. The chief difficulty is the 
insufficiency of medical staff to deal with the abnormal 
ease detected. Personally, I think the Ministry of 
Health is to be congratulated on launching this national 
scheme in time of war, with all its attendant difficulties. 
The present scheme, although not large, is efficient, and 
forms the framework for future expansion when men 
and equipment become available. 

I doubt whether a single person has been misled by 
the Ministry of Health into thinking that mass radio- 
graphy would be applied to the whole population—this 
is precluded by shortage of ayffparatus and staff. However, 
the examination is voluntary, and few, if any, voluntary 
schemes yield 100% response.’ Nor am I persuaded that 
the public has been deceived into thinking ‘ that mass 
radiography would eradicate tuberculosis.’”? Practical 
experience has shown that propaganda on tuberculosis 
has been grossly insufficient. It is a common experience 
amongst directors of units that the percentage-response 
in a factory is directly proportional to the effort put into 
the propaganda drive before the unit reaches the factory. 
The lay public is very ill informed on pulmonary tuber- 
culosis—a state for which we, as a profession, must 
accept the blame. 

Finally, I am sorry to learn that Dr. Brailsford does 
not believe in the symptomless minimal tuberculous 
lesion, for’ undoubtedly these cases do exist and since 
there are no physical signs can only be detected by 
radiography. 

Mass radiography has demonstrated to me its usefulness 
in the detection of unsuspected disease, especially 
pulmonary tuberculosis, of which not only early, but 
sometimes quite advanced, lesions are found. 

A. E, BreyNon 
Medical Director, 


Chest Radiography Centre, Nottingham. 


NEW REMEDY FOR LUPUS 


Sir, -Your annotation of Jan. 5 (p. 23) records that 
Dowling and Prosser Thomas have, since 1943, treated 
38 cases of lupus vulgaris with massive doses of calciferol, 
with excellent results, though with a significant incidence 
of intolerance. L have employed similar treatment since 
1941. My first report—on 27 patients, most of whom had 
recovered more than a year before—was made to the 
Société Lyonnaise de Dermatologie on July 3, 1943; 
since then I have published several articles on this 
method (Société Francaise de Dermatologie, 1943-45; 
J. Méd. Lyon, July, 1944; Bull. Acad, Méd, Paris, 
October, 1944). These have led to numerous other 
reports on this treatment, which has been known in 
this country since 1943 as the *‘ Charpy method.” 

The preparation used in France, in the dosage I 
have recommended, is hardly ever associated with 
intolerance ; this is because of its chemical purity. 
and perhaps also because it is made up in an alcoholic 
solution and not in oil. 

Lupus vulgaris is a disease which has almost com- 
pletely disappeared from France since 1941. 


Dijon, France. JACQUES CHARPY. 


SOCIAL ADVENTURE 

Sir, Your leading article of March 2 says : 

* Already local authorities provide health visitors for 

mothers and children, but in future their duty in this respect 
will probably be enlarged. There should be health visitors 
(not sick visitors) to’ supplement the whole range of the 
family doctor's service and to codperate in 
In Cardiff we have already tried and have proved the 
value of an interesting experiment in the enlargement 
of the duties of health visitors. A year ago one of them, 
selected for probable aptitude for the work, started 
following up diabetics discharged from the Municipal 
General Hospital (Llandough Hospital). Approximately 
50 have passed through her hands. She visits the hospital 
twice a week and makes contact with all cases before they 
are discharged. She also discusses them in full with 
either the physician in charge or the ward sister. Before 
she started the work she had been thoroughly tutored 
in the essentials of the medical aftercare of diabetic 
patients. The medical superintendent, Dr. D. G. Morgan, 
now informs me that there can be no doubt that, as far 
as diabetes is concerned, the number of readmissions 
in coma has been considerably reduced. 

The same health visitor’s follow-up work has since 
been extended to gastric cases, but it is too early yet to 
assess its value for them. We are now considering 
to what other diseases we shall extend a health-visitor 
service of this kind. Although that consideration had 
not occurred to us when we began this service as an 
experiment, it does now occur to me that if, as seems 
probable, the municipal hospitals are to be broken away 
from the rest of the municipal services, it may be all 
the more important to strengthen links of this kind 
between the municipal health services and the hospital 
services. 

Public Health Dept., Cardiff. 


REACTIONS TO REVACCINATION 

Str,—lIn the article on imported smallpox in your issue 
of March 9 (p. 360) you speak of agreement that failure to 
obtain a local reaction to revaccination indicates either 
lack of potency of the lymph used or a defect in the 
technique of insertion. I disagree : it is my experience 
that many immune persons revaccinated properly with 
potent lymph show no reaction at all. Only in those 
subjects hypersensitive to calf lymph do ‘‘ immediate ” 
reactions occur, and hypersensitiveness is »of synonymous 
with immunity. 

Dartford, Kent. 


CONTACT DERMATITIS FROM PENICILLIN 

Stmr.—Dr. Vickers has reported a case of dermatitis 
caused by penicillin. While agreeing that penicillin should 
be used externally only for a limited time, I would like 
to correct any impression he has given that the danger 
from the external use of penicillin is in any way com- 
parable to the danger from sulphonamides. In all the 
thousands of cases which we treated with local penicillin 
in B.L.A.. I know of only about half a dozen proved cases 
of penicillin sensitivity, and these cleared up rapidly 
when the penicillin was stopped; on the other hand 
we had at least 800 cases of sulphonamide dermatitis, 
and there were probably many more which were not 
labelled as such. Many of these were extremely severe 
and a majority had to be evacuated to U.K.; many 
were invalided out of the Army. 

In Dr. Vickers’s case, he records that penicillin powder 
was used; this has rather an unfortunate name, as the 
powder actually contains 1° penicillin and 99° sulpha- 
thiazole ; IT think it is probable that his case may origin- 
ally have started as a sulphathiazole dermatitis, the skin 
becoming sensitive to penicillin later. 

The introduction of local penicillin in medical units 
as far forward as field dressing-stations was in part 
done to provide a substitute for sulphonamides. It 
should not be used for longer than a week—not because 
it is dangerous but because any benefit to be derived 
from penicillin will have been produced by that time. 
If the lesion has not responded in a week it will never 
respond to penicillin, and some other treatment should 
be used. 


J. GREENWOOD WILSON. 


M. MITMAN. 


F. F. HELLER 
Leeds. Late Adviser in Dermatology, 21 Army Group. 
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ADHESIVENESS OF BLOOD-PLATELETS 


Sir,—In her work on the adhesiveness of platelets 
(Lancet, March 2, and in J. Path. Bact.) Dr. Payling 
Wright gives consideration to Shionoya’s hypothesis 
that a thin film of fibrin deposited on the surface of these 
bodies might be the cause of their stickiness. <A girl 
suffering from congenital afibrinogenemia has been 
under the observation of Dr. Prunty and myself (Biochem. 
J. 1943, 37, 16), and I have had the opportunity of 
studying the behaviour of her platelets. They form 
clumps as quickly as those of the normal person. Further, 
in a sample of her blood withdrawn into a test-tube, 
white thrombi were clearly visible firmly adherent to the 
glass within five minutes of withdrawal. Staining of 
such thrombi showed that they were composed of platelet 
clumps together with a variable number of leucocytes. 
Since exhaustive investigations have failed to reveal 
any trace of fibrinogen in the girl’s blood, it seems that 
other reasons than that of fibrin formation will have to be 
sought to explain this interesting property of the platelet. 
Further details of our investigation will shortly be 
published. 

St. Thomas’s Hospital. 


J. L. PINNIGER. 


USE OF ETHER TO ELIMINATE GRAM-NEGATIVE 
BACILLI 

Sir,—Last summer I demonstrated to the Pathological 
Society, and published! a method of suppressing coli- 
forms in routine cultures by exposing inoculated blood 
plates to ether. My results were very similar to those 
now described by Dr. Pearce except that there was 
considerable variation in the sensitivity to ether among 
different strains of streptococci. At the same meeting 
Dr. Keith Rogers demonstrated his method of suppressing 
coliforms by shaking inocula with toluene with results 
which I thought were more impressive than mine. 

The credit for first using ether for its action on coli- 
forms goes to Waterhouse ? who used to pour it into the 
abdominal cavity in cases of peritonitis. This led to the 
investigation of the antiseptic properties of ether by 
Topley.* who found that immersion of Bact. coli in 
50% ether was fatal to this organism in three minutes at 
room temperature. 

A revival of the method of Waterhouse in the treat- 
ment of body cavities—e.g.. empyema—infected with 
gram-negative bacilli might give results of interest. 

London. JouN S. B. Bray. 


*,* Another correspondent points out that a technique 
similar to that described by Dr. Pearce is men- 
tioned in the M.R.C. Special Report, no. 51 (on the 
laboratory diagnosis of acute intestinal infections), 1920, 
p. 35, which quotes Bierast (Zbl. Bakt. 1914, 74, 348) 
and Hall (Berl. klin. Wsehr. 1915, 52, 1326). 


EX-SERVICES MEDICAL SOCIETY 

Str.—-As one who hopes to be released shortly, I read 
the letter by *‘ Ex-Service M.O.”’ (March 2) with interest 
but some distrust. He is, I feel, applying the wrong 
answer to the problem, real or imagined, which he sees. 

If it does exist, then surely it is not isolated, but 
part of the greater problem—whither medicine, now ? 
As such, it should be handled not by yet another 
society but by a subcommittee of an existing society. 
The profession needs greater unity within itself rather 
than division, of which there is already more than 
enough. If this ex-Service doctor’s suggestion were 
carried to its logical conclusion, we should soon have 
a multiplicity of new societies, based on the theatres 
of war in which we served and our status as specialists 
or general-duty officers. 

Assuming that the problem exists, I suggest that the 
B.M.A. set up a committee consisting of civilian specialists 
and general practitioners, and ex-Service specialists and 
R.M.O.s. This committee should discuss what each 
side has to offer the other, and what each side wants 
from the other. I suggest the B.M.A. rather than any 
other society, because it has these qualifications : 
(1) it is not avowedly political; (2) it is already dealing 
with the greater problem; and (3) it represents all 
branches of the profession. R.M.O,. 


1. J. Path. Bact. 1945, 57, 395. 
Brit. med. J. 1915, i, 233. 
3. Ibid, p. 237. 
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ROBERT KLABER 
M.D. LOND., F.R.C.P. 


Dr. Klaber, who died on March 2 at the age of 45, 
was one of the ablest of the younger generation of 
dermatologists. From Tonbridge School he went to 
St. Bartholomew’s Hospital, where he won the Burrowes 
and Skynner prizes and was proxime accessit in the 
Brackenbury scholarship. After qualifying in 1923 he 
served as house-physician and house-surgeon at the 
Radcliffe Infirmary, Oxford, and the following year 
graduated M.B. He obtained diplomas in public health 
and in tropical medicine, and the M.R.c.P., and continued 
his dermatological studies in Vienna before. in 1929, he 
was appointed junior demonstrator in pathology and 
clinical assistant in the skin department at Bart’s. Four 
years later he became a chief assistant in the department, 
and at the same time took over the charge of the skin 
department at the Prince of Wales’s General Hospital, 
Tottenham, where he was also a lecturer in the North- 
East London Postgraduate College. 

At the outbreak of war Klaber became consulting 
dermatologist to sector 1, E.M.S., and later he organised 
the skin unit at the Haymeads Hospital at Bishop’s 
Stortford. He was also for some time consulting derma- 
tologist to the Harrow and Wealdstone Hospital, to the 
L.C.C,,. and, at the time of his death, to the Luton and 
Dunstable Hospital, and he served as secretary to the 
section of dermatology of the Royal Society of Medicine 
from 1938 to 1940 and again jointly in 1940-41, and as 
local secretary to the British Association of Dermatology. 
In 1939, with Wittkower, he reviewed the pathogenesis 
of rosacea with special reference to emotional factors, 
and he also wrote on phyto-photo-dermatitis and the 
treatment of boils. He was elected F.R.c.P. in 1941. 

An enthusiastic gardener, a delightful host. and an 
admirable colleague, Dr. Klaber will be missed by the 
staffs of the hospitals which he served as well as by his 
friends in dermatology. He leaves a widow and two 
young children. 


H. P. LIE 
M.D. 


On Dec. 17, 1945, Dr. Lie, who was for many years 
the highest authority on leprosy in Scandinavia, died in 
Norway. He was the successor of Armauer Hansen, the 
discoverer of the bacillus of leprosy in 1873, a decade 
before the discovery of the tubercle bacillus. Born 
in 1862, Lie was early associated with the campaign 
against leprosy in Norway, where its victims numbered 
nearly 3000 in 1856. Now they number 23. In 1893 
Lie was appointed assistant to Hansen, then head of the 
Norwegian Leprosy Service, and in 1909 he was the 
secretary-general of the Second International Leprosy 
Congress held in Bergen under Hansen’s presidency. 
The success of this congress was largely due to Lie’s 
gifts for organisation. In 1911, on Hansen’s death, 
Lie succeeded him as head of the Leprosy Service, 
and he remained in this post till he reached the age- 
limit in 1935. His innumerable contacts with the outer 
world were reflected in his membership of various foreign 
medical societies. In Norway he took an active interest 
in many spheres, scientific and political, but abroad he 
was best known as the Grand Old Man in the world of 
leprosy. 

VINCENT CHARLES ROBINSON 
M.B. CAMB., M.R.C.P. 


Dr. V. C. Robinson. who died at the Brompton 
Hospital on Dec. 30, had been burdened throughout his 
life by illmess, yet his interests and abilities were many- 
sided. He was a fine clinician, patient and thorough, 
while his wide scholarship made him a versatile conver- 
sationalist, and he was also a skilful writer. A capable 
musician, he had taught himself the clarinet and he often 
played in amateur orchestras and quartets. In 1923 
he obtained a first-class in the natural sciences tripos, 
and he took the Conjoint qualification from St. Bartho- 
lomew’s Hospital in 1929. After holding a clinical 
assistantship at the St. John Clinic, Pimlico, he became 
chief assistant to the electrical department at Bart’s. 
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During the war as an E.M.S. physician he had worked at 
the Central Middlesex Hospital, and one of his colleagues 
there writes: ‘‘ Doctors, nurses, ward-maids, and patients 
all found Robbie’s combination of charm, sympathy, 
and humour something quite out of the ordinary. Deeply 
interested in his patients apart from their illnesses, he 
realised better than most of us the importance of their 
homes and habits. ‘ Oh, I wanted to see Dr. Robinson. 
He knows all about me,’ was a familiar remark when he 
was away ill. His quick wit and sense of humour were 
a delightful seasoning to his conversation, and his gaiety 
and sparkle were the more striking because of their 
contrast with his serious and almost melancholy face. 
But though he laughed at others he never mocked, and 
though he chided them he never sneered. There seemed 
no bitterness in him at all and that was why he could 
get on with people whose ideas were entirely different 
from his own. His lively mind was not satisfied by any 
ready-made set of ideas and he was a devout pagan. 
Yet his sincerity and honesty were such that he could 
discuss atheism with the most rigid believer without 
giving offence. And he never ceased the vain search for 
a creed that would satisfy both his rationalism and his 
idealism.”’ 
EDMUND NOBEL 
M.D. VIENNA 


Professor Nobel, who died in London on Jan, 26 
at the age of 62, was a distinguished figure in the cause 
of child welfare. Of Jewish origin, he was born in 1883 
at Gran in Hungary. He graduated in 1910 at the 
University of Vienna, and held posts under von Noorden 
at the First Medical Clinic in Vienna, and under von 
Leube at Wiirzburg. In 1911 he was appointed assistant 
to von Pirquet at the Breslau Kinderklinik, and shortly 
afterwards went to Vienna with von Pirquet when he 
was appointed director of the University Kinderklinik. 

Between 1919 and 1922, when the children of Vienna 
and of all Austria were suffering acutely from shortage 
of food, Dr. Nobel acted as 
lieutenant to von Pirquet, who 
was commissioner for the Ameri- 
kanische Kinderhilfsaktion. To- 
gether they tackled the feeding 
of Austrian children, and Nobel 
was mainly responsible for 
organising daily hot meals for 
as many as 200,000 in Vienna 
and the provinces. Once, when 
a disastrous fire destroyed a 
huge kitchen which served some 
thousands of children, alterna- 
tive places were swiftly equipped 
by his organising genius, and 
the new distributing centres 
were working at full strength 
within twenty-four hours. 

In later years Nobel investi- 
gated the incidence of goitre among Viennese children, 
and was concerned in measures taken for its prevention 
by the addition of iodine to one of the sources of the 
Vienna water-supply. This proved so successful that 
he was asked to visit Belgium and initiate similar 
measures for the prevention of endemic goitre in that 
country. He also worked on behalf of the health 
organisation of the League of Nations, and he was often 
seen at Geneva as the Austrian representative at 
international conferences. 

When the Nazis invaded Austria in 1938, Nobel was 
chief physician at the Mautner-Markhof municipal hos- 
pital for children in Vienna. He was removed from 
these posts on racial grounds, and later in the same year 
was denied the right to private practice. It was ironical 
that this physician, to whom Vienna, and especially its 
rising generation, owed so much, should have been made 
to feel himself unwanted. 

In October, 1938, Nobel accepted an invitation from 
the government of Albania to organise a children’s 


hospital and child-welfare service in Tirana, the capital > 


but. with the Italian invasion in the spring of 1939, he 
was obliged to relinquish his position. When he arrived 
in this country as a refugee a few months later he 
qualified to practise; and he held appointments at 
Queen Mary’s Hospital for Children, Carshalton, and at 


the infant clinic of St. Pancras borough council. He was 
for several years school medical officer to the L.C.C. and 
to the Essex County Council, and was finally appointed 
physician to the Paddington Green Children’s Hospital. 
He also established a consulting practice. 

A colleague writes: ‘‘ Professor Nobel had a great 
reverence for his teacher and old chief, von Pirquet, 
whom he had succeeded. At Paddington Green he 
gathered round him a large clientele of mothers, who 
valued his skill and his gentle manner ; it gave him great 
satisfaction and happiness to be working once again in a 
children’s hospital. He was a quiet and kindly physician, 
who loved the children he served.” 


FRANK EDWARD SCRASE 
F.R.C.S., D.P.H. 


Wuen Dr. Scrase was appointed medical officer 
of health for Hampstead in 1912, he brought to his 
new post a background of experience in local government 
and practice which stood him in good stead. He had been 
a member of Hampstead’s first borough council in 
1900, and a district medical officer there under the 
poor-law ; and the local doctors gave their former 
colleague willing coéperation in his campaign against 
tuberculosis and in the development of the maternity 
and child-welfare services. Antenatal clinics were 
set up, and health visitors appointed, while Dr. Scrase 
himself undertook the investigation of each case of 
illness or death occurring in a parturient woman in the 
borough. This valuable pioneer work is today continued 
by a medical subcommittee of the borough council. 
He held that preventable illnesses causing absence 
from school * should be almost unknown among children 
born and reared in Hampstead ”’ and did his best to 
make his words come true. His work among the women 
and children strengthened his interest in housing, and 
in each of his annual reports he published a table showing 
the number of people living in one-roomed, two-roomed, 
and three-roomed homes where a mother had been 
confined. 

Dr. Scrase, who received his medical training at 
Bristol and St. Bartholomew’s Hospital, took the 
conjoint qualification in 1893 and the F.R.c.s. three 
years later. In 1905 he obtained the D.P.H. Before 
his retirement in 1932 he served a term as president 
of the metropolitan branch of the Society of Medical 
Officers of Health, and during the war he was chairman 
of the local medical war committee. He died at Newton 
Abbot on Feb. 4. ‘ 


THE LATE DR. BARRIS 


Surgeon-Lieutenant J. B. Gurney Smith, R.N.v.R., 
writes : Of all the clinical staff at Bart’s when I was a 
student none could rival Dr. Barris in academic brilliance 
asa teacher. His lectures on obstetrics and gynecology, 
and his ward rounds, were masterpieces of instruction, 
and all bore the indelible imprint of a great man. His 
teaching was always a source of mental enrichment and 
inspiration. Humanity and loyalty to Bart’s were his 
predominant qualities. How often during a round in 
Martha Ward would he say, ‘‘ Gentlemen, we are not 
considering a case of fibroids, but a woman who has 
fibroids.’”” To observe him conversing with a patient 
was to witness the authentic clinical approach. He knew 
how to make a patient, especially a nervous young 
woman, feel perfectly at ease. His devotion to his alma 
mater was always apparent. I recall as a first-year 
student attending a freshmen’s social during the year 
when he was president of the Students’ Union. His 
address to us newcomers still lives in my memory as he 
painted a wonderful picture of our new environment and 
extolled the grandeur of Bart’s. His reference to the 
famous ‘‘ square ”’ as “ the soul of Bart’s,’’ I have always 
thought an apt description of that hallowed ground. 
His smile, his slow gait, and his courteous dignified 
manner all left a permanent impression on one’s mind. 


THE council of the British Medical Association will consider 
an award in 1947 of the Katherine Bishop Harman prize for an 
essay concerned with diminishing the risks of pregnancy and 
childbearing. The value of the prize is £75 and entries should 
reach the secretary of the B.M.A., Tavistock Square, London, 
W.C.1, by the end of this year. 
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Notes and News 


EXTENSION OF L.C.C. FREE AMBULANCE SERVICE 

THE ambulance service of the London County Council has 
in the past charged a fee for the removal of patients to 
voluntary hospitals. From April 1 patients will be removed 
from any address in the county of London to the ordinary 
wards of any voluntary hospital in the county free of charge 
to themselves or the hospital. The existing charges will 
continue for patients admitted to paying wards. It is hoped 
that this free service will later be still further extended, but 
for the present a charge will still be made for discharged 
patients in need of an ambulance on medical grounds ; out- 
patients receiving treatment ; and removals to or from places 
outside the county of London. 

Applications for the use of a free ambulance will be accepted 
by the headquarters of the London Ambulance Service 
(WATerloo 3311) only from the voluntary hospitals in the 
county of London or the Emergency Bed Service. Doctors 
should not apply directly to the London Ambulance Service, 
but to be sure that a bed has been definitely obtained they 
should make arrangements for the patient’s admission with 
either the voluntary hospital concerned or the Emergency 
Bed Service (CLErkenwell 6571 ; CITy 2162). 


MEDICAL SPECIALISTS LECTURE IN POLAND 

In Poland, as in all liberated countries, professional men 
are eagerly demanding opportunities to catch up with the lost 
years. In particular, doctors are impatient to receive informa- 
tion concerning the advances made elsewhere in 1939-46. 
To meet this demand, Dr. Wilbur Sawyer, chief of the UNrRA 
health division in Washington, made a tour of Poland last 
autumn, lecturing on influenza, yellow fever, and _ insect 
vector control. The success of his tour has led Unrra to 
send other specialists to make similar tours. From Britain 
Dr. N. H. Martin has lectured on nutrition, and Dr. Mare 
Daniels is now lecturing on tuberculosis and making a survey 
of the disease in Poland, Dr. Nevitt, from the U.S.A., has 
instructed Polish doctors on the latest use of plastics in 
dentistry. Russian authorities on physiology and_tuber- 
culosis will probably visit Poland in the near future. 


GYMNASTIC INSTRUCTORS FOR REHABILITATION 

Pinderfields Hospital, Wakefield, has been chosen by the 
Ministry of Health as the training centre for 150 ex-Service 
physical-training instructors in a six months’ course of medical 
gymnastics. At a recent demonstration, reported in the 
Manchester Guardian of March 9, Dr. J. H. Balme, of the 
Ministry of Health, said that formerly rehabilitation had 
been attacked only piecemeal ; it was an individual problem, 
which must be surveyed as a whole to prevent uncared-for 
disability becoming permanent and an economic handicap. 
Remedial gymnasts would work in rehabilitation centres 
and industrial health centres, or under school medical officers 
to correct postural defects or poor physique in children. 
Lord Pakenham, deputising for Mr. Arthur Greenwood, 
said the Government was determined that opportunities 
for rehabilitation after illness or injury should form an 
integral part of the new National Health Service. Sir Wilson 
Jameson, chief medical officer to the Ministry of Health, 
said that rehabilitation centres had been one of the most 
important developments of the war; whereas in 1943 there 
had been 48 centres with all facilities for rehabilitation, 
there were 204 in 1945; and there were now 333 centres with 
good facilities. 


MEDICAL SOCIETY OF LONDON 

SPEAKING at the annual dinner on March 8, Sir ALAN 
HERBERT, M.P., expressed misgiving about the one-man 
businesses of the doctor and author. Were there soon to 
be a standard book (with foreword by Herbert Morrison), 
a standard baby (for export), and a standard duodenal ulcer 
(to Government specification)? His charge against the 
present Government was not one of inefficiency but of arro- 
gance, and in dealing with his friend Aneurin Bevan the 
profession would do well to use a long spoon. In confidential 
talks the Minister had told the doctors’ representatives 
that they were to be executed but must not say a word 
about it until their head was brought on a platter to the 
House of Commons; by which time, in view of the Labour 
majority, there would be no chance of doing anything about 
it; so he recommended a campaign now. Reading a letter 
by Lettsom, founder of the society, he doubted whether the 


springs that nourished the work of such a man would still 
run in a State organisation. Sir James WALTON, the president, 
said he believed the profession should be entirely non-political 
but should carry much greater advisory weight in matters 
such as housing. Having gained the trust of the public— 
indeed to a wonderful extent—it might be able to gain equal 
trust from the Government. But it must speak with one 
voice, and he hoped for closer union of professional bodies. 
He feared, under the new organisation, a loss of the sense of 
responsibility : doctors were brought up to take responsibility 
but civil servants to evade it. Freedom from financial anxiety 
would, however, be a great gain for the young man. The 
discoveries of medicine, Sir James thought, were in genera! 
not achieved by individuals but by small aggregations of 
knowledge aired in medical societies. The Medical Society 
of London was founded in 1773, and as only 6 or 7 of its 
anniversary dinners had been missed this was the 166th. 
It was one of the most valuable societies because it was entirely 
unspecialised, contributions being made by every branch 
of the profession. It had remained active throughout the 
war, but of some 500 members 76 had died since 1939. 
It was now rather more than 100 below strength, and he 
looked forward in future to a larger part in its deliberations 
being taken by general practitioners. There was, he felt, 
as great an opportunity as ever before for research in clinical 
medicine. 


WORTHINGTON MEMORIAL EXHIBITION 

TuE exhibition of the works of the late Robert Worthington 
of Exeter will open at the gallery of the Fine Arts Society, 
New Bond Street, London, W.1, on March 20. Our note 
last week (March 9, p. 367) unfortunately anticipated the 
opening, and we hope that disappointed visitors will accept 
our apologies and repeat their visit before the exhibition 
closes on April 6th, 


University of Oxford 

On March 2 the following degrees were conferred : 

D.M.—SJ. L. Pinniger. 

B.M.—4J. C. Gillett and *M. H. C. Williams. 

* In absence, 
University of Cambridge 

Sir Howarp FLoREY, F.R.S., professor of pathology in the 
University of Oxford, has been elected an honorary fellow ot 
Gonville and Caius College. 

Courses for demobilised medical officers.—As announced in 
our issue of Feb, 23 courses will be held in general medicine 
at Southend during April, and in social and industrial medicine 
at Luton during May. The course at Addenbrooke’s Hospital, 
Cambridge, during July has been cancelled. 

University of Sheffield 

Dr. J. D. Morgan has been appointed temporary demon- 
strator in anatomy. 

Royal College of Surgeons of England 

Lectures will be delivered at the college at 5 P.M. on the 
following dates during April: Ist. Sir Heneage Ovgilvie 
(Inguinal Herniw); 3rd, Prof. John Morley (Surgery of the 
Stomach); 4th, Mr. R. Maingot (Surgery of the Spleen) ; 
8th, Mr. L. E. C. Norbury (Surgery of the Rectum); 10th, 
Prof. H. J. Seddon (Peripheral Nerve Lesions) ; 11th, Surgeon 
Rear-Admiral Sir Gordon Gordon-Taylor (Surgery of the 
Colon); 15th, Mr. W. Rowley Bristow (Joint Injuries) ; 
16th, Mr. E. W. Riches (Surgery of the Prostate); 17th. 
Mr. V. E. Negus (Injuries of the Ear, Nose, and Throat) : 
24th, Mr. J. B. Hunter (Surgery of the Heart); 25th, Sir 
Reginald Watson-Jones (Fractures of the Pelvic Girdle 
26th, Mr. T. Pomfret Kilner (Pedicle Grafting). 

Return to Practice 

The Central Medical War Committee announces that the 
following have resumed civilian practice : 

Mr. CHARLES COCKBURN, F.R.C.S.E., 10, Rubislaw Terrace, 

Aberdeen. 

Dr. S. H. Foutkes, 58, Portland Place, W.1. 
Grants for Research 

The Ella Sachs Plotz Foundation makes grants for the 
purchase of apparatus and supplies needed for special investiga- 
tions, and for the payment of unusual expenses, including 
technical assistance, but not for providing apparatus or 
materials which are ordinarily a part of laboratory equipment. 
The maximum grants are usually less than $500, and stipends 
are granted only in exceptional circumstances. Applications 
for the year 1946-47 should be sent before April 15 to Dr. 
Joseph C. Aub, Massachusetts General Hospital, Fruit Street. 
Boston 14, Mass., U.S.A. 
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Royal Appointments 

Brigadier FreperRick HARRIS, C.B.E., M.C., late R.A.M.C., 
has been appointed honorary surgeon to the King in succession 
to Major-General D. T. Richardson, and Brigadier H. A. 
SANDIFORD, M.C., late R.A.M.C., honorary physician in succes- 
sion to Major-General L. T. Poole. 


Royal Medico-Psychological Association 

The next quarterly meeting will be held at The Retreat, 
York, on May 17; the subjects will include Child Psychiatry 
and the History of The Retreat. The annual meeting will be 
held at the Royal College of Physicians, Edinburgh, on 
July 17-19. 
New Tuberculosis Journal 


The National Association for the Prevention of Tuberculosis 
(Tavistock House North, Tavistock Square, London, W.C.1) 
announce that in April, on behalf of the Tuberculosis Educa- 
tional Institute, they will publish the first issue of a new 
quarterly, Tuberculosis Index and Abstracts of Current 
Literature. It will provide a full list of current articles on 
tuberculosis and abstracts of many of them. Dr. J. H. Harley 
Williams will be the editor and Dr. Frederick Heaf chairman 
of the editorial board. 


Old Age in the New World 

On March 11 Mr. Charles Key, parliamentary secretary to 
the Ministry of Health, opened an exhibition organised by the 
National Old People’s Welfare Committee at County Hall, 
Westminster Bridge, London, 8.E.1, showing how the needs 
of old age may be met in the new world. The exhibition, 
which consists of photographs and plans showing how the 
housing and other needs of old age can be met by local 
authorities and voluntary organisations, will remain at County 
Hall till March 23, and afterwards it will visit the West of 
England, the Midlands, North Wales, and Edinburgh. 


Medical lical Diary 


MARCH 17 To 2: 
Monday, 18th 
ROYAL SoOcIETY OF MEDICINE 
5 P.M. Surgeon Captain Macdonald Critchley, D 
Colonel L. B. Stott : Cold and Heat. 


Tuesday, 19th 


ROYAL COLLEGE OF PHYSICIANS OF LONDON, Pall Mall East, S.W.1 
5pM. Dr. R. D. Lawrence: A Case of Lipodystrophy and 
Hepatomegaly with Diabetes, Lipsmia, and other strange 
Metabolic Disturbances suggesting a New Aspect of 
Insulin Action. (First of two Oliver-Sharpey lectures.) 
ROYAL SOCIETY OF MEDICINE 


W. 5. Ladell, 


4p.M. (Chester Beatty Research Institute, Royal Cancer Hos- 
pital, S.W.3.) Pathology. Demonstrations. 
5pm. Dr. R. B. Bourdillon, Major H. Cardwell: Burns. Prof. 


R. A. Peters, F.R.S.: B.A.L. Prof. 
Missiles and Blast. 
EUGENICS SOCIETY 
5.30 P.M. (Burlington House, Piccadilly, W.1.) Dr. C. P. 
Blacker : Galton’s Outlook on Religion. 
Wednesday, 20th 
ROYAL Soctery OF MEDICINE 


S. Zuckerman, F.R.S. : 


5pM. Brigadier Hugh Cairns: Crash Helmets Squadron- 
Leader B. J. O. Winfield: Paratroops. Squadron-Leader 
8. Davidson: Linear and Centrifugal Acceleration. 


Dr. Brian McArdle: Sea and Air Sickness. 
Roy oe ~~ <i OF PUBLIC HEALTH AND HYGIENE, 28, Portland 
ace, 
3.30 P.M. Dr. William Gunn : Control of Gastro-intestinal Infec- 
tions—including Dysentery. 
Thursday, 21st 
ROYAL SocrETY OF MEDICINE 
Dr. G. M. Morant: Anthropometric Problems. 1 
MeD. Weddell : Design of Work-space, &c. 
ROYAL COLLEGE OF PHYSICIANS OF LONDON 
opM. Dr. R. D. Lawrence. (Second of two Oliver-Sharpey 
lectures.) 
ROYAL SOCIETY OF TROPICAL MEDICINE AND HYGIENE 
p.m. (School of Tropical Medicine, Pembroke Place, Liver- 
pool, 3.) Laboratory meeting and demonstrations. 
ROYAL INSTITUTION OF GREAT BRITAIN, 21, Albemarle Street, W.1 


yr. A. G, 


5.15 P.M. Sir Henry Dale, o.m.: ¢ ‘hemical Transmitters of the 
Effects of Nervous enoeioes. (Last of four weekly 
lectures.) 

Friday, 22nd 
ROYAL SOCIETY OF MEDICINE 

3PM. (11, Chandos Street, W.1.) Epidemiology and State 

Medicine. Dr. F. O. MacCallum, Dr. W. H. Bradley : 


Homologous Serum Jaundice. 
1.30 mM. (Hospital for Sick Children, Great oemant Street, 

W.C.1.) Disease in Children. (Cases at 3.30 P.M.) 
Yolonel H. PD. Chalke: Typhus. Dr. Forrest 
Fulton: Serub Typhus. Brigadier G. A. Macdonald and 
Mr. K. Mellanby, p.sc.: Entomological Problems. 


INFECTIOUS DISEASE IN ENGLAND AND WALES 
WEEK ENDED MARCH 2 

Notifications.—Infectious disease: smallpox, 8 (4 
imported cases at Liverpool, | imported case at Scar- 
borough, 3 cases at Thurrock); scarlet fever, 1232 ; 
whooping-cough, 1605; diphtheria, 501; paratyphoid, 
23; typhoid, 8; measles (excluding rube lla), 1583 ; 
pneumonia (primary or influenzal), 860; cerebrospinal 
fever, 70; poliomyelitis, 7; polio-encephalitis, 
encephalitis lethargica, 3 ; dysentery, 3283; puerperal 
pyrexia, 126; ophthalmia neonatorum, 59. No case 
of cholera or ‘typhus was notified during the week. 

The number of service and civilian sick in the Infectious Hospitals 
of the London County Council on Feb. 27 was 991. During the 
previous week the following cases were admitted : scarlet fever, 46 ; 
diphtheria, 35 ; measles, 37 ; whooping-cough, 12. 

Deaths.—In 126 great towns there w ere no deaths from 
enteric fever, 2 (0) from scarlet fever, 2 (1) from measles, 
13 (0) from whooping-cough, 9 (0) from diphtheria, 57 (10) 
from diarrhoea and enteritis under two years, and 123 (14) 
from influenza. 

Birmingham reported 8 deaths from influenza, Manchester 7. 
There were 3 fatal cases of whooping-cough at Sheffield 
The number of stillbirths notified during the week was 
216 (corresponding to a rate of 28 per thousand total 
births), including 32 in London. 


Births, Marriages, and Deaths 


BIRTHS 


in London, the wife of Dr. 


CLEGG.—On March 5, 
a daughter. 
Garrow.—On March 1, in London, the wife of Surgeon-Lieutenant 
Donald Garrow, R.N.V.R.—a son. 
Lvcas.—On March 3, in London, the wife of Dr. 
a son. 
PaTTison.—On Feb. 24, at Newport, Mon, the wife 
Lieutenant Peter Pattison, R.N.v.R.—a son. 
PINKERTON.—On March 5, at Hitchin, Herts, the wife of Captain 
G. E. Pinkerton, M.c., R.A.M.C.—a son. 
RwUsseEL_t Davis.—On March 3, at Cambridge, 
Russell Davis—a daughter. 
Smira.—On March 4, at Oxford, 
R.A.M.C.—a daughter. 
MARRIAGES 
Hn.i—Knox.—On March 2, at Singapore, Adrian Hill, 
R.A.M.C., to Kathleen Mary Knox, captain R.A.M.O. 
MorRIsOoN—SNOoW.—On Feb. 20, in London, John Neill Morrison, 
surgeon lieut.-commander R. °N.V.R., to Mifanwy Closs Snow. 
O’DoNNELL—REID.—On Feb. 28. in Dublin, James Edward 
©’ Donnell, major I.M.s., to Patricia Reid. 


DEATHS 
Betr.—-On March 3, William Bett, C.B.. 


rear-admiral, of Christchurch, aged & 
CLEMENTS.—On March 3, in London, 


John Clegg— 
B. G. B. Lucas— 


of Surgeon 


the wife of Dr. D. 
the wife of Major Peter Smith, 


captain 


M.R.C.S., Surgeon 


John Edmund Clements 


M.B. R.U.1., lieut.-colonel I.M.8. retd., aged 71. 
Drxon.—On March 3, at Sidcup, Augustus Edward Dixon, 
M.D. Dubl., F.c.s., 1 pees professor of chemistry, University 


College, ‘ork, 
Dosre.—On March 3, at C ‘hester, Williams Henry Dobie, M.B. Edin., 
aged 89. 
— March 2, in London, Robert Klaber, M.p. 
“.R.C.P., aged 45. 
Secthaneen, -On March 6, at York, 
M.B. Edin., F.R.C.S.E. 
PaGrE.—On March 4, at Handcross, Sussex, Algernon Fountain 
Page, M.R.C.S., aged 72. 
PALMER.~-On March 2, at Norwich, Horace Kemp Palmer, M.R.C.S., 
lieut.-colonel R.A.M.C. retd., aged 72. 
ROTHERHAM.—On March 3, Arthur Rotherham, M.B. Camb., aged 76. 
STrocKMAN.—On Feb. 27, in Edinburgh, Ralph Stockman, M.D. Edin. 
Strorrs.—On March 4, at Bedford, Charles Simonds Storrs, 
M.D. Camb. 


Lond., 


James Graham McBride, 


Appointments 


BELL, A. DOYNE, D.M. Oxfd, M.R.c.P.: physician to the children’s 
department, Charing Cross Hospital, London. 

Evans, E. STANLEY, M.B. Lond., F.R.C.8. :_ medical superintendent, 
Lord Mayor Treloar Cripples’ Hospital and College, Alton, 


Hants. 
Ports, R. E., M.B., B.Sc. Glasg. : pathologist, Kilmarnock Infirmary. 
Nottingham General Hospital.—The following appointments are 
announced :— 
Mowat, W. J., M.p. Edin. : radiologist. 
GORDON, Major F. M., M.B. Edin., D.R. : 
HeEpwortuH, Colonel M., 
registrar. 
South Eastern Hospital for Children, 
appointments are announced :— 
ROLES, FRANCIS, M.R.C.P. : asst. physician. 
SMmiTH, RODNEY, M.S. Lond., F.R.C.S. : asst. surgeon. 
McNAIR, DOROTHY, M.D. Lond. : anesthetist. 
anesthetist. 
anesthetist . 


asst. radiologist. : 
M.B. Leeds, D.M.R.E.: radiological 


Sydenham.—tThe following 


ALLPORT, ANNIE, M.R.C.S8. 
LITTLER, E. L., 


M.R.C.S, 
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Androgenic 
PERANDREN (testosterone propionate) 


Ampoules containing 5, 10 and 25 mg./c.cm. 


PERANDREN OINTMENT (testosterone) 


Containing 2 mg./g. 


PERANDREN LINGUETS (methyltestosterone) 


Containing 5 mg. for sublingual use. 


Oestrogenic 
OVOCYCLIN P (estradiol dipropionate) 
OVOCYCLIN B (oestradiol monobenzoate) 


Ampoules containing | and 5 mg.jc.cm. 


OVOCYCLIN OINTMENT (estradiol) 
Containing 0-1 mg./g. 


OVOCYCLIN LINGUETS (estradiol) 


Containing 0-04, 0-1 and | mg. for sublingual use. 


Progestogenic 


LUTOCYCLIN (progesterone) 


Ampoules containing 2, 5 and 10 mg./c.cm. 


LUTOCYCLIN LINGUETS eethisterone) 


Containing 5 mg. for sublingual use. 


Adrenal Cortical 
PERCORTEN (desoxycortone acetate) 


Ampoules containing 5 and 10 mg./c.cm. 


Literature will be sent on request to 
members of the Medical Profession. 


THE LABORATORIES « HORSHAM *« SUSSEX 


Telephone: HORSHAM 1234 Telegrams ; CiBALABS, HorSHAM 
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THE increas 
Vife, and i 
naturally 
whose expen 
sleep 1s distur 


& COOPER, LT 


ed demands p 


in every day 

tional duties 
ur nerves 
od where 


Jaced upon Us 
of our voca 
+1 also on 
is not made go 
with difficulty: 


RAND 
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e on request. CFX, ENGLAND 


vVALERI 


Samples & Literatur 


D. NORTHWOOD, MIDDLES 


non-irritant Toilet Pre- 
parations specially for 
prescription in Allergic 


Cases 


A complete range of toilet preparations 
entirely free from Orris in any of its forms 
or other irritants (B.M.j., Medical World, etc.). 
A safe alternative to su cosmetics. 
Small supplies of “QUEEN’’ Non-Allergic 
Skin Soap are now available—1/3 tablet 
(1 Coupon). 


London W. 
ALUZYME 
VITAMIN B ACTION 


It has been pointed out (Ann. Int. Med., 1941, 15, 45-51) that treatment with 
one factor of the vitamin B complex ‘‘ may rapidly provoke severe signs of 
deficiency inanother factor."’ It is therefore advisable, when giving intensive 
therapy with one factor, to administer the entire vitamin B complex con- 
currently. ALUZYME is the best available natural source of the entire B 
complex, supplying all the B vitamins, choline, glutathione and minerals 
of the living yeast in the native state. 


Samples on request. & ALUZYME PRODUCTS, Park Royal Rd., N.W. 10 


ASTHMA RESEARCH COUNCIL 


26 page illustrated booklet of recommended 
therapeutic exercises. 2/3 post free from the 
Secretary, Asthma Research Council (Room 24), 
c/o King's College, Strand, London, W.C.2. 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental illness. All forms of 

treatment available. Fees from 4 gns. per week upwards according to 

requirements. Vacancies occasionally exist at reduced fees on the 
recommendation of the patient's own physician. 

Apply to Dr. J. A. SMALL. Norwich 20080 


ECCLESFIELD, STAPLEHURST, KENT 


Home for the care and cure of Alcoholic cases (ladies). 
Fine mansion. 100 acres. Successful treatment. Catholic 


150, Southampton Row, 


Telephone : 


chapel on estate. 
For terms apply to Sister Superior (Staplehurst 26111) 
20 


MICROSCOPE 
OUTFITS WANTED 


Highest prices paid. We may have what 
you want to buy ora nearalternative. Your 
enquiry will recelve our prompt attention. 


DOLLONDS (L) (Estd. 1750) 


Telephone : 
28, OLD BOND 8T., W.1...... Regent 5048 
428, STRAND, W.C.2...... Temple Bar 3775 
35, BROMPTON RD., 8.W.3 Kensington 2052 
281, OXFORD 8T., W.1...... Mayfair 0859 
23a, SEVEN 


LONDON 


.-Archway 3718 


CRICHTON ROYAL, DUMFRIES 


FOR NERVOUS AND MENTAL DISORDERS 


Cases of Alcoholism and Drug Addiction admitted. General 
amenities of highest standard. Every facility for all forms of 
treatment, including insulin and prefrontal leucotomy. Terms 
moderate, 


ysic “ian Superintendent: 
‘RCP... DPM... 


P. K. McCowan, 


J.P., M.D... 
Rarrister-at-Law. 


_ Dumfries 1119, 


CHISWICK HOUSE, 


PINNER, MIDDLESEX, 
Telephone: PINNER 234. 


A Private Hospital for the Treatment and Care of Mental and 
Nervous Illnesses in both Sexes. 
A modern country house, 12 miles from Marble Arch, in 
attractive and secluded surroundings. Fees from 10 guineas 
er week inclusive. Cases under Certificate, Voluntary and 
emporary Patients received for treatment. 
DOUGLAS MACAULAY, M. D., D.P.M. 


MALLING PLACE, KENT 


For LADIES and GENTLEMEN of Unsound Mind 
Terms moderate. Apply to Resident Medical Superintendent. 
Telegrams : Ava WEsT MALLING. _ Telephone No. 3102 MALLING. 


THE COTSWOLD SANATORIUM 


On the Cotswold ih. amen & seven miles from Cheltenham, 
Stroud and Gloucester. Fully equipped for the treatment 
of all forms of Tuberculosis. 

Terms: 6 to 10 guineas per week, inclusive. 

Full particulars from MEDICAL SuPF: 
SANATORIUM, CRANHAM, GLOUCESTER. 

Telephone: Witcombe 2181 Telegrams : “Hofman, Birdlip” 
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ST. ANDREW ’S HOSPITAL 
NORTHAMPTON 


PRESIDENT: THE Most Hon. THE MARQUESS OF EXETER, K.G., C.M.G., A.D.C. 


MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
{incipient mental disorders or who wish to prevent recurrent attacks of mental trouble ; temporary patients, and certified patients 
of both sexes are received for treatment. Careful clinical, bio-chemical, bacteriological, and pathological examinations. Private 
rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


can be provided. 
WANTAGE HOUSE 
This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods 3 
insulin treatment is available for suitable cases. It contains special departments for hydrotherapy by various methods, including 
urkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombiéres treatme nt, 
ete. There is an Operating Theatre, a Dental Surgery, an X-Ray Room, an Ultra-violet Apparatus, ‘and a Department for 
Diathermy — High-frequency treatment. It also contains Laboratories for bio- chemical, bacteriological, and pathological 
research. Psychotherapeutic treatment is employed when indicated. 


MOULTON PARK 
7 Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is @ feature of this branch, and patients are given every facility for occ upying themselves in farming, gardening, and fruit 


growing. 
BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a Park of 330 acres, at Lianfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 
branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 
is trout-fishing in the park. 


At allthe branches of the Hospital there are cricket grounds, football and hockey grounds, lawn tennis courts (grass and hard 
courts), croquet grounds, golf courses, and bowling greens. Ladies and gentlemen have their own gardens, and facilities are 
provided for handicrafts, such as carpentry, etc. 


For terms and further particulars apply to the Medical Superintendent (TELEPHONE: No. 2356 and 2357 Northampton), who 
can be seen in London by appointment. 


THE OLD MANOR, SALISBURY itn. 


A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 
Extensive grounds. Detached Villas. Chapel. Garden Produce from own gardens. Terms very moderate. 
CONVALESCENT HOME AT BOURNEMOUTH nel 
standing in 12 acres of ornamental grounds, with separate villas. tennis courts, etc. Patients or Boarders may visit the 


Home by arrangement. 
IMuctrated Rrochure or application to the Medical Suoerin-endent, The O'd Manor, Salissury 


COUKT HALL, KENTON, near EXETER 


FOR THE TREATMENT OF EIGHT LADIES, VOLUNTARY, TEMPORARY AND CERTIFIED PATIENTS 


CLIFFDEN, TEIGNMOUTH 


FOR EARLY AND CONVALESCENT CASES Recreational Therapies are held daily by skilled Leaders 
The house stands high with spacious balconies and extensive views of the South Devon Coast. Beautiful garden. Own Dairy in 25 acres. Private road to beach 
There is also a charming house, EBWORTHY, MANATON, exer. situated in 20 acres, 1100 ft. up for bracing moorland air 
Resident Physicians—BERTHA M. MULFS MD.. B.S ANNE S. MULES, M.R.C.S., L.R.C. P. Telephones—STARCROSS 259 and TEIGNMOUTH (°9 


CAMBERWELL HOUSE, 33, Peckham Road, London, S. ES 
FOR THE: TREATMENT. OF MENTAL DISORDERS 
Completely detached Villas for mild cases. Voluntary Patients received. Twenty acres of grounds; own garden produce. Hard and grass 


tennis courts, putting greens, Recreation Hall with Badminton Court, and all indoor amusements. Occupational therapy, Calisthenics, 


Actino-therapy, prolonged immersion baths, shock and also modified insulin treatment. Chapel. 
Senior Physician, Dr. HUBER! JAMES NORMAN, assisted An [Illustrated Prospectus giving fees, which are strictly 
by a resident 7 Staff and visiting Consultants moderate. may be obtained upon application to the Secretary 
he Convalescent Branch is HOVE VILLA, BRIGHTON and is 200 ft. above sea-levei 


PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 


Telegrams : “‘Alleviated, London” Telephone: Rodney 2641-2642 


A Private Mental Hospital, for Ladies and Gentlemen suffering from Nerv ous and Mental Illness, where the 
amenities of a comfortable home are combined with full investigation and every well-established modern treatment. 

Terms from £4.4.0 weekly. 

Mlustrated Prospectus mav he obtained from the Physician Superintendent. 
CHESHIRE Middle Classes suffering from MENTAL and NERVOUS 


ISEASES. The Hospital is governed by a Committee 


A Registered Hospital for MENTAL DISEASES, and its appointed by the Trustees of the Manchester Royal Infirmary. 


Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales VOLUNTARY, rempomaect oy CERTIFIED PATIENTS 
For Terms and further information anpvly to the MEDICAL SUPERINTENDENT TATIEY 


VALE OF CLWYD SANATORIUM 


This Sanatorium is established for the treatment of Tuberculosis of the Lungs and the Pleural Cavities. It is situated in 
the midst of a large area of park-land at a height of 450 feet above sea-level. Average rainfall 29°57 per annum. Full day 
and night Nursing Staffs. X-ray plant. Every facility for Artificial Pneumothorax and for operations on the Chest. Electrie 
Lighting. Central Heating. 

For particulars apply to Medical Superintendent. 

H. Morriston Davies, M.D., M.Ch. (Cantab.), F.R.C.S., Llanbedr Hall, Ruthin, N. Wales. 
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FENSTANTON at ‘‘ FIVE DIAMONDS,”’ 
Chalfont St. Giles, Bucks 
A Private Home for the Care and Treatment of a limited number 
of LADIES with Mental and Nervous Disorders. Certified, Volun- 
tary, and Temporary Patients received. Mansion with 12 acres of 
‘ound, (See Medical Direcory, p. —, Apply Resident Physician. 
elephone: Little Chalfont 2046. tion: Chalfont and Latimer. 


Green Lanes, Finsbury Park, N. 

A PRIVATE HOSPITAL for the treatment of ei and nervous 
illnesses. Conveniently situated and easy of access — = 
parts. Six acres of ground, facing Finsbury Park. Volun 
and Temporary Patients received without certification. E.C. on. 
Shock and other modern forms of 
treatment. Lee, : STAmford Hill 2688. Telegrams: 
“* Subsidiary, London.’ 


For el rticulars apply to the Medical Superintendent 
= Me British Psycho- Analytical 
ety. 


SPRINGFIELD HOUSE 


*Phone: BEDFORD 3417. Near BEDFORD 
For Mental Cases with or without Certificates. 
Fees from Five yet per week (including Separate Bedrooms 
for all suitable cases without extra charge). 
For forms of admission, &c., apply to the Resident Physician, 
CrpRIC W. Bower. 
INTERVIEWS IN LONDON BY APPOINTMENT. 


THE MAGHULL HOMES FOR EPILEPTICS (iss.) 


MAGHULL, Near. LIVERPOOL 


Open Air Occupation and Recreation for Patients, ato 
Gardening, Football, Cricket,» Tennis, Bowls, etc. School 
recognised by Ministry of Education. 


FEES— 


Ist Class (men only) a a s+ from £3-3-0 per week 
2nd Class (men and women) _... £2-0-0__,, 
3rd Class (men and women) supported by 
Public Assistance Committees ... ,, ,, 
Education Committees... — 
For further particulars apply to— 


Cc. EDGAR GRISEWOOD, A.C.A., 20, Exchange Street East, 
LIVERPOOL, 2. 


WONFORD HOUSE, EXETER 


A REGISTERED HOSPITAL FOR THE TREATMENT OF 
MENTAL DISORDERS OF THE EDUCATED CLASSES 


Cases under certificate, voluntary and temporary patients, 
received for treatment. Modern nae ey ~ of treatment available, 


Terms moderate. Seaside Branch at Newlands, Dawlish. 
_ Apply : Medical Superintendent. Tel.: Exeter 2642. 


CITY OF LONDON MENTAL HOSPITAL 


Near DARTFORD, KENT 


Ladies and Gentlemen received for treatment 
under certificates, and without certificates as either 


VOLUNTARY or TEMPORARY PATIENTS, 
at a weekly fee of £3 3s, and upwards 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.! 
Over 50 years’ experience 
POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 


MEDICAL PROSPECTUS (24 pages) 
sent gratis, along with List ade Tutors, &c., on application to the Prinei 


17, Red Lion Square, London. (Telephone: HOLborn 63: 
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EXHIBITION OF WATERCOLOURS OF 
DARTMOOR AND ELSEWHERE 
By the late 
ROBERT WORTHINGTON, 0.B.E., F.R.C.S. 
Open 20th March to 6th April—9.30-—5, Sat. 9.30-1. 
THE FINE ART Society LTp., 148, New Bond-street. W.1. 


“CHRONIC RHEUMATIC DISEASES. 


A postgraduate course on “ n “Some Practical Treatments of 
Chronic Rheumatic Diseases ’’ will be held at the Charterhouse 
Rheumatism Clinic from 9TH-12TH APRIL inclusive. 

Syllabus and admission tickets (free) on application to the 
Secretary, CHARTERHOUSE RHEUMATISM CLINIC, 56/60, Wey- 
mouth-street, London, W.1. 

POSTGRADUATE COURSE IN OBSTETRICS AND 
GYNECOLOGY 
at 
QUEEN CHARLOTTE’S MATERNITY HOSPITAL 
and the 
CHELSEA HOSPITAL FOR WOMEN 


A Course will be held at these 2 Hospitals, commencing 
MONDAY, 29TH APRIL, 1946, for a period of 2 weeks. 

The Course will be in the nature of a refresher course especially 
for demobilised Medical Officers, but applications from civilian 
practitioners will also be considered. The Course is primarily 
intended for general practitioners, and arrangements will be 
made in the future for more advanced instruction suitable 
for candidates who intend to sit for the M.R.C.O.G. examina- 
tion. 


Details of the course will be announced later. 


The fee will be 5 guineas, and application for attendance 
should be made as soon as ‘possible to the FELLOWSHIP OF 
POSTGRADUATE MEDICINE, 1, Wimpole-street, London, W.1. 
(LANgham 4266.) 


GENERAL MEDICAL COUNCIL. 


ELECTIONS OF 7 MEMBERS OF THE COUNCIL, 1946. 

1. Under the Medical Act, 1886, 7 members of the General 
Medical Council are normally elected to the Council at intervals 
of not more than 5 years as representatives of the registered 
medical practitioners resident in England, Scotland, = 
Ireland (including both Northern Ireland and Eire). 
elected for England, 1 for 5 and 1 for Ireland Gueluding 
both Northern Ireland and Eire 

2. The electors are sopisieved, * medical practitioners resident, 
according to their addresses in the Medical Register, in England, 
Scotland, or Ireland. 

3. Normal elections, Which have been suspended since 1939, 
will be held in 1946; and voting papers for any election which 
is —— will be issued in May, 1946 

The Council are anxious to ensure that as few as possible 
of the practitioners who would normally be qualified as electors 
eo“ be disqualified owing to abnormal conditions arising out of 
the war 

5. The Council therefore invite all practitioners who are uncertain 
whether they are already qualified as electors to take the follow- 
ing steps without delay to assist the Council to hold satisfactory 
elections. 

6. A practitioner who was originally registered in the Medical 
Register in England should send at once to the Registrar, General 
Medical Council, 44, Hallam-street, London, W.1, particulars 
of any address in England, Scotland, or Lreland at which he is 
normally resident and which he wishes to have entered in the 
wy Register in order to be qualified as an elector. 

Practitioners originally registered in the Medical Register 
by virtue 0 qualifications granted in the British Empire outside 
the Unit Kingdom and Eire, or by virtue of qualifications 
granted in foreign countries, should take the same action if the 
addresses at which they are normally resident are in England, 
Scotland, or Treland. 

A practitioner who was originally registered in the Medical 
Register in Scotland should take the same action as a practitioner 
originally registered in England, except that he should write to 
the Registrar, Branch Council for Scotland, 44, Queen-street, 
Edinburgh, 2. 

9. A practitioner who was originally registered in the Medical 
Register in Ireland should take the same action as a practitioner 
originally registered in England or in Scotland, except that he 
should write to the Registrar, Branch Council for Ireland, 
68, Fitzwilliam-square, Dublin. 

10. The procedure under the Act and the Regulations for 
the conduct of any contested election is as follows :— 

(1) Voting is by postal vote. 

(2) Each practitioner qualified to vote is entitled to receive 
1 voting paper and no more. 

(3) No practitioner is qualified to vote unless the Returning 
Officer is satisfied that his registered address in the Register 
indicates that he is resident in England, Scotland, or Ireland. 

(4) Voting papers cannot be posted to any address except 
registered addresses in the Register. 

(5) Votes are not valid unless voting papers are completed 

oul received back within a week after they are posted. 

) Any arrangements for a voting paper to be forwarded 
from a practitioner’s registered address so that he may com- 
plete and return it in due time must therefore be made by the 
practitioner himself. 
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UNIVERSITY OF ABERDEEN. 


A REFRESHER COURSE for General Practitioners will be con- 
ducted from 25TH MARCH to 6TH APRIL, 1946. The course 
is designed to meet the needs of Service medical officers return- 
ing to civilian general practice. Demobilised officers in Class IT 
of the Government Scheme for Postgraduate Education are 
eligible without fee and may claim certain expenses. Other 
practitioners may attend (fee 7} guineas). The number 
accepted will be restricted to 20. 

Early application should be made to the Secretary of the 
University, Marischal College, Aberdeen. 


L.M.S.S.A. 
FINAL EXAMINATION: SuRGERY, 13th May, 11th June, 
8th July, 1946. MEDICINE, PATHOLOGY, 2()th May, 17th June, 
15th July, 1946. MIDWIFERY, 21st May, 18th June, 16th July, 
1946. ASTERY OF MIDWIFERY EXAMINATIONS, May and 
November. 

For regulations apply REGISTRAR, Apothecaries’ Hall, Black 
ROYAL COLLEGE OF PHYSICIANS OF LONDON and 
ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
MACKENZIE MACKINNON RESEARCH FELLOWSHIP. 

Applications are invited for Fellowships for research in medi- 
eine or surgery. The Fellowships will be in the form of grants 
to assist research and may be whole- or part-time. The hono- 
rarium will be at the discretion of the joint Committee, and 
a grant for expenses may be paid to the institution where the 
research is carried out. Candidates must hold a medical 
qualification registrable in this country or a university degree. 

Applications must be submitted through a medical school. 
Further particulars and application forms may be obtained 
from the Secretary, Royal College of Surgeons, Lincoln’s Inn- 
fields, London, W.C.2. The closing date for applications is 
15th April, 1946. 

ROYAL COLLEGE OF PHYSICIANS OF LONDON and 

ROYAL COLLEGE OF SURGEONS OF ENGLAND. 


STREATFEILD RESEARCH SCHOLARSHIP. 

Applications are invited for a Scholarship of the value of £300 
a year for research in medicine or surgery. The Scholarship is 
usually for full-time work, but applications will be considered 
for part-time research. Applicants should state their qualifica- 
tions, the line of research they propose to pursue, and the name 
of the institution where it is to be done and of the research 
director or departmental head who has agreed to provide the 
facilities required for it. A grant for reasonable expenses 
may be paid to the institution concerned. 

Further details may be obtained from the Assistant Registrar, 
Royal College of Physicians, Pall Mall, London, 8.W.1, by 
whom applications, together with the names of 2 referees, must 
be received not later than 15th April, 1946. 


THE INSTITUTE OF LARYNGOLOGY AND OTOLOGY 
330/332, Gray’s Inn-road, London, W.C.1, 
in association with 
THE ROYAL NATIONAL 
THROAT, NOSE, AND EAR HOSPITAL. 


A 5 WEEKS’ COURSE OF LECTURES AND DEMONSTRATIONS for 
senior postgraduates (especially those taking Part II of the 
D.L.O. Examination) commences on 29TH APRIL. 

Full syllabus obtainable from the Secretary. 


“EDINBURGH POST-GRADUATE BOARD FOR MEDICINE. 


The fifth 14-day GENERAL REFRESHER COURSE primarily for 
demobilised Medical Officers (Class 2) will commence at 9 A.M. 
on MONDAY, 6TH MAY, in the Lecture Theatre of the Depart- 
ment of Child Life and Health, 19, Chalmers-street. 


A 10-week Course in INTERNAL MEDICINE will commence at 
11 A.M. Oh MONDAY, 15TH APRIL, in the West Medical Theatre 
of the Royal Infirmary. There are still a few vacancies in this 
class. 

A 10-week Course in POST-GRADUATE SURGERY will com- 
mence at 11 A.M. On MONDAY, 15TH APRIL, in the Surgery Lecture 
Theatre of the Royal Infirmary. This class is full. 

Applications to Director of Post-graduate Studies, University 
New Buildings, Edinburgh, 8. 

LONDON SCHOOL OF HYGIENE AND TROPICAL MEDICINE. 
(Incorporating the Ross INSTITUTE.) 


POSTS OVERSEAS FOR MEDICAL MEN. 

A register is kept in the School of medical Men who are pre- 
pared to be considered for permanent and temporary posts 
overseas as the School is frequently approached by plantation 
and mining companies, &c., to fill vacancies. The salaries 
offered are attractive, conditions of service are governed by 
contract, and many of the posts offer to medical men a most 
interesting field in which to practise their profession. 

The Director of the Ross Institute is always glad to interview 
medical men who would like information regarding the possi- 
bilities of a career overseas if they will make an appointment 
to call on him. Inquiries may be addressed to: The Director, 
Ross Institute of Tropical Hygiene, London School of Hygiene 
and Tropical Medicine, Keppel-street, Gower-street, W.C.1. 


BRITISH RED CROSS CLINIC FOR RHEUMATISM. Applica- 
tions are invited for the position of MEDICAL REGISTRAR 
at the above Clinic. The appointment is for 12 months, and 
carries a salary at the rate of £550 p.a. 
Applications, accompanied by 2 testimonials, should be 
addressed to the Administrator, British Red Cross Clinic for 
heumatism, Peto-place, Marylebone-road, London, N.W.1. 


QUEEN MARY’S HOSPITAL FOR THE EAST END, Stratford, 
London, E.15. The General Committee invite applications, 
including those from members of H.M. Forces, to fill the follow- 
ing appointments to the Honorary Medical Staff : 

(a4) ASSISTANT PHYSICIAN to the Peediatric Department. 

(b) NEUROLOGIST. 

Candidates must be Members or Fellows of the Royal College 

of Physicians of London and be engaged solely in the practice 

of their specialty, or, should they be appointed, undertake to 
0 80. 

Applications must reach the undersigned not later than 
3lst May, 1946, together with 1 copy of 3 testimonials, if 
possible. Further particulars can be obtained on application. 

___M. J. HUNTLEY, House Governor and Secretary. 
QUEEN MARY’S HOSPITAL FOR THE EAST END, Stratford, 
London, E.15. Applications are invited from registered medical 
practitioners for the appointment of RESIDENT SURGICAL 
OFFICER (B1), now vacant. Salary at the rate of £350 p.a. 
Applicants should have held house appointments and have had 
surgical experience. Preference will be given to a candidate 
holding a Fellowship of one of the Royal Colleges of Surgeons. 
Suitably qualified R practitioners holding B? appointments, 
also those holding 141 and ineligible for H.M. Forces, may apply. 

M. J. HUNTLEY, House Governor and Secretary. 
HOSPITAL OF ST. JOHN & ST. ELIZABETH, 60, Grove End- 
road, N.W.8. Applications are invited for the post of ASSIS- 
TANT SURGEON. Applicants must be Fellows of a Royal 
College of Surgeons or hold a higher surgical degree. ‘ 

Applications, accompanied by copies of 3 recent testimonials, 
must reach the undersigned, from whom further particulars 
may be obtained, by 18th May, 1946. 
DUDLEY Hosss, M.A., Secretary. 
ST. THOMAS’S HOSPITAL MEDICAL SCHOOL, London, S.E.1. 
Applications are invited for the posts of (a) LECTURER IN 
PHYSIOLOGY, minimum salary £500 p.a., and (b) DEMON- 
STRATOR IN PHYSIOLOGY, minimum salary £300 p.a., 
plus superannuation in both cases. 

Further particulars may be obtained from the Dean of the 

Medical School, to whom applications, stating age, experience, 
qualifications, &c., and the names of 2 referees, should be sent 
before 16th May, 1946. 
BELGRAVE HOSPITAL FOR CHILDREN, |, Clapham-road, 
8.W.9. The Committee of Management invite applications from 
registered medical practitioners, Male and Female, for the post 
of HOUSE SURGEON (B2), vacant ist April. Salary at the 
rate of £150 p.a., with full residential emoluments. R practi- 
tioners holding A posts may apply, when appointment is limited 
to 6 months. 

Applications, with copies of testimonials, stating age, should be 
forwarded not later than 22nd March to— 
CITY OF LONDON MATERNITY HOSPITAL, 102, City-road, 
E.C.1. Applications are invited for the post of RESIDENT 
MEDICAL OFFICER (B1). Salary at the rate of £200 p.a., 
with board, residence, &c. The appointment is for a period of 
6 months, commencing Ist May, 1946. Suitably qualified R 
practitioners holding B2 appointments, also those holding B1 
and ineligible for H.M. Forces, may apply. 

Applications to be sent not later than 15th April to the’ Assis- 

tant Secretary. 
BOROUGH OF TOTTENHAM. Welfare Authority. Applications 
are invited from medical practitioners, Men and Women (includ- 
ing members of H.M. Forces), for the whole-time appointment 
of SENIOR ASSISTANT MEDICAL OFFICER. The duties 
are mainly in connexion with the supervision of the health of 
young children attending the authority’s infant welfare centres, 
toddler clinics, and nurseries. Preference will be given to candi- 
dates possessing a Diploma in Child Health. Salary at the rate 
of £800 p.a., rising by annual increments of £25 to a maximum 
of £900, plus bonus now at £59 p.a. The appointment will 
be subject to the provisions of the Local Government Super- 
annuation Act, 1937, and to the candidate passing a satisfactory 
medical examination. There is a general hospital in the area 
with a department for diseases of children. The successful 
candidate will be encouraged to apply for a clinical post at the 
hospital, not exceeding 2 sessions a week. 

Applications, enclosing copies of 3 testimonials, to be delivered 
to the undersigned not later than the 18th May, 1946. Canvass- 
ing will disqualify 

G. HAMILTON HOGBEN, Medical Officer of Health. 

Town Hall, Tottenham, London, N.15. 


ST. MARY’S HOSPITAL MEDICAL SCHOOL (University of 
LONDON), Paddington, W.2. Applicants are invited for the 
a full-time appointments in the Department of Physio- 
ogy 
(a) LECTURER 
£700—£25-—£900 able 
TRERS (Grade II). Salary £500-€25-£750 
(F.8.8.U.). 

Applications, accompanied by the names of 3 persons to act 
as referees, to be submitted by 15th May, 1946, to the School 
Secretary, from whom further details may be obtained. 


THE ROYAL BOROUGH OF KENSINGTON. Applications are 
invited from qualified medical Women for the appointment of 
ASSISTANT MEDICAL OFFICER at a salary of £650 p.a,, 
rising by annual increments of £50 to a maximum of £800 p.a., 
plus current bonus. The post is a permanent one, and is subject 
to the provisions of the Kensington Superannuation Act. he 
lady appointed will work under the direction of the Medical 
Officer of Health, and will be required to devote her whole time 
to the duties of the office. which will be mainly in connexion with 
maternity and child welfare. 

Applications, stating age, qualifications, and experience, 
with copies of not more than 3 recent testimonials, should be 
submitted not later than Ist June, 1946, to- 

F. WEBSTER, Town Clerk. 

Town Hall, Kensington, W.8, 4th March, 1946. 
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HIS MAJESTY’S COLONIAL SERVICE 
THE COLONIAL MEDICAL SERVICE 
VACANCIES FOR MEDICAL OFFICERS 


Genera! recruitment for the Colonial Medical Service has been resumed. There has been little recruitment during the war and as a result vacancies have 


to be filled, both to replace normal wastage and to provide staff for expansion. 


The Secretary of State for the Colonies invites applications from doctors 


who are British subjects and possess a medical qualification registrable in the United Kingdom. 
Medical Officers are appointed in the first instance for general service, but there are ample opportunities for work in special branchés of medicine 


and surgery, in public health and in medical research. 


The normal salary scale is from £600 to between £1000 and £1150. There are large numbers of super-scale posts to which promotion is made on 
merit and which carry higher salaries. The large majority of Colonial Governments have agreed to allow credit for war service in fixing the point at 
which selected candidates will enter the salary scale. The intention of this concession is to meet the cases of candidates who, by reason of war service, enter 


the Colonial Service at a later age than is normal. 


All officers appointed to permanent posts in the Colonial Service between the outbreak of war and a post-war date to be fixed by the Secretary of 
apes for the Colonies will be regarded as having entered the Service in a single group. Seniority as between themselves in an individual Colony will 


ed by age. 


Government quarters, in many cases free of rent, and first-class passages to and from the Colonies are provided, and an adequate pension scheme is 


Selected candidates are normally required to attend a course of instruction in Tropical Medicine and Hygiene, either before proceeding overseas 


or during their first leave period. 
Further particulars, including 
(Colonial Service), 15, Victoria-street, London, S 


the anutations sprees admission to the Colonial Medical Service, may be obtained from the Director of Recruitment 


LONDON COUNTY COUNCIL. Medical practitioners required 
for the undermentioned positions : 

TEMPORARY ASSISTANT MEDICAL OFFICER, Class IL 
(B2). Salary £250 a year, plus temporary cost-of-living addi- 
tion of £41 a year, and board, lodging, and washing. Married 
quarters are not available. 


Hospital. Duties. 
St. James’s Hospital, Ouseley-road, Balham, ) . Obstetrics 
8.W.12 and 


Lew isham Hospital, Lewisham, S.E.13. J gynecology. 

R practitioners holding A posts may apply, when appointments 
will be limited to 6 months. 

Application forms obtainable from the Medical Officer of 

Health, 8.1.2, County Hall, 8.E.1. Stamped foolscap envelope 
necessary, returnable by Ist April, 1946. 
MILLER GENERAL HOSPITAL, Greenwich High-road, S.E.10. 
Applications are invited from registered medical practitioners 
for the appointment of RESIDENT SURGICAL OFFICER 
(B1), for a period of 1 year,*to become vacant on 15th May, 
1946. Applicants should have held house appointments and had 
surgical experience. Preference will be given to candidates 
holding diploma of F.R.C.S. Salary is at the rate of £350 p.a., 
with full residential emoluments. Suitably qualified R_ practi- 
tioners holding _ appointments, also those holding Bl and 
ineligible for H.M. Forces, may apply 

Form of 7th A can be obtained from the Secretary. 

27th February, 1946. 

MILLER GENERAL HOSPITAL, Greenwich High-road, S.E.10. 
Applications are invited from registered medical practitioners 
for our appointment of SENIOR HOUSE SURGEON AND 
DE TY RESIDENT SURGICAL OFFICER (B1), for 6 
pawns dy subject to renewal for a further period of 6 months. 
Appointment to commence as soon as possible. Applicants 
should have held house appointments and had surgical 
experience. Salary is at the rate of £200 p.a., with full resi- 
dential emoluments. Suitably qualified R practitioners holdin: 

B2 appointments, also those holding B1 and ineligible for H.M. 

Forces, may apply. 

Applications, giving full details, together with copies of 3 
testimonials, to be sent to the Secretary. 

27th February, 1946. 

SAMARITAN FREE HOSPITAL FOR WOMEN, Marylebone- 
road, London, N.W.1. Applications are invited from registered 
medical practitioners (Male and Female) for the appointment 
of RESIDENT GYNACOLOGICAL REGISTRAR (B11) 
for a period of 6 months commencing Ist April, 1946. Salary 
at the rate of £300 p.a., with board, lodging, and laundry. Suit- 
ably qualified R practitioners holding B2 appointments, also 
those holding B1 and ineligible for H.M. Forces, may apply. 

Applications, stating age, accompanied by copies only of 
testimonials, should be — to the Secretary at the Hospital on 
or before 22nd March, 1946. G. H. HAWKINS, Secretary. _ 
LONDON CHEST HOSPITAL, “Victoria Park, E.2. House 
PHYSICIAN (B2), Male or Female, required ist May. Salary 
at the rate of £150 p.a., board, residence, and laundry provided. 
R_ practitioners holding A posts may apply. 6 months’ 
appointment. 

Applications, with copies of 3 recent testimonials, should be 
sent by 26th March to the Secretary. om 
LONDON CHEST HOSPITAL, Victoria Park, E.2. House 
SURGEON (B2), Male or Female, required Ist May, with 
previous surgical experience, preferably thoracic. Salary £150 
p.a., with full residential emoluments. R practitioners holding 
A posts may apply, when appointment will be limited to 6 
months. 

Applications, with copies of 3 recent testimonials, should be 
sent by 26th March to the Secretary. 

THE LONDON CHEST HOSPITAL, E.2. The Board of Manage- 
ment invite applications for the post of HONORARY ASSIS- 
TANT LARYNGOLOGIST. 

Applications, with copies of testimonials, should arrive not 
later than 15th June, addressed to the Secretary, from whom 
particulars of the appointment may be obtained. 

THE LONDON CHEST HOSPITAL, Victoria Park, E.2. The 
Board of Management desire to appoint 2 HONORARY ASSIS- 
TANT SURGEONS to the Staff of this Hospital. 

en are invited for these posts from suitably qualified 
candidates and should be sent to the undersigned (from whom 
further particulars may be obtained) by 23rd May, 1946. 

Tuos. Brown, Secretary. 
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SOUTH LONDON HOSPITAL FOR WOMEN, Clapham Com- 
mon, S.W.4. Applications are invited from registered medical 
Female practitioners, inc one those holdi ing A posts, for the 
appointment of OBSTETRIC HOUSE SURGEON (B2). The 
appointment is for a period of 6 pope from ist April, with 
salary at the rate of £100 p.a., plus full residential emoluments. 

Applications, stating age, nationality, qualifications with 
dates, and accompanied by copies of 3 recent testimonials, 
should be sent to the Secretary as soon as possible. 
METROPOLITAN BOROUGH OF LEWISHAM. Applications 
are invited from registered medical practitioners for a appoint- 
ment of ASSISTANT TUBERCULOSIS OFFICER. The 
ofticer to be appointed will be expected to possess the minimum 
qualifications required by the Local Government (Qualifications 
of Medical Officers and Health Visitors) Regulations, 1930, for 
the appointment of Tuberculosis Officer and will be required to 
devote the whole of his time to the duties of the office. The 
salary will be £750 p.a., rising by annual increments of £50 to a 
maximum of £900 p.a., plus bonus in accordance with the 
recommendation of the London District Council for Local 
Authorities’ Administrative, Professional, Technical, and 
Clerical Services. Applicants should have had experience of all 
modern methods of investigation and treatment. The appoint- 
ment will be subject to the rules and regulations of the Council 
from time to time in force relating to officers ; to the provisions 
of the Local Government Superannuation Act, 1937 ; to termina- 
tion by 3 months’ notice on either side ; and to the successful 
candidate passing satisfactorily a medical examination by 
the Council’s Medical Officer of Health. 

Forms of application may be obtained from me and should be 
returned, accompanied by copies of not more than 3 recent 
testimonials, addressed to me in envelopes endorsed “ Assistant 
Tuberculosis Officer’’ and must be received not later than 
Saturday, the 11th May, 1946. Canvassing, either directly 
or indiree tly, will be a disqualific ation. 

ALAN MILNER SMITH, Town Clerk. 

Town Hall, Catford, 26th February, 1946. 

METROPOLITAN HOSPITAL, Kingsland-road, E E.8. Full-time 
BIOCHEMIST (Man or Woman) required for work in the Pearson 
Cancer Research Laboratory. Duties to commence early May. 
Salary £800 to £1200 p.a., according to experience and 
qualifications. 

Particulars from— 

FRANK CHAMBERS, House Governor and Secretary. 
ROYAL WATERLOO HOSPITAL FOR CHILDREN AND 
WOMEN, Waterloo-road, London, S.E.1 Applications are 
invited trom medical practitioners for the post of HONORARY 
PHYSICIAN. Applicants should be Members of the Royal 
College of Physicians, England. 

Applications should be sent to the Secretary of the Hospital 
on or before the 15th June, 1946, giving age, education, qualifica- 
tions, and appointments; these need not be printed. Testi- 
monials need not be sent but the names of 2 ———— referees 
(1 preferably resident in London) should be given. In the case 
of Service candidates, inability to take up the appointment at 
once will not disqualify. 

THE ELIZABETH GARRETT ANDERSON HOSPITAL, Euston- 
road, N.W.1. Applications are invited from registered medical 
Women practitioners, rs luding those holding A appointments, 
for the post of HOUSE SURGEON (B2) at Oster House E.M.S 
Hospital, St. Albans, vacant Ist April, 1946. Appointment 
will be for a period of 6 months. Salary at the rate of £200 p.a., 
with full residential emoluments. 

Applications, with copies of 3 recent testimonials, should be 
sent to the Secretary of the Elizabeth Garrett Anderson Hos- 
pital by 19th March. ee 
UNIVERSITY OF LONDON. The Senate invite applications for 
the CHAIR OF OBSTETRICS AND GYNAZCOLOGY tenable 
at University College Hospital Medical School (salary £2150). 

Applications must be received not later than 4th June, 1946, 
by the Academic Registrar, University of London, Senate 

House, W.C.1. from whom further particulars should be obtained. 
GERMAN HOSPITAL, London, E.8. (British E.M.S. Hospital— 
224 Beds.) Applications are invited for the following appoint- 
ments to the Honorary Medical Staff 
AR, NOSE, AND THROAT SU -RGE 

1 ASSIST ANT PHYSICIAN to the Out. Pnamnaa Depart- 
ment. 

Applications, which need not be printed, should be sent 
not later than the Ist June, 1946, to: M. LOEFFLER, Secretary. 
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MIDDLESEX COUNTY COUNCIL. Applications are invited 
for the following established appointments to the senior staff 
of the Council’s Hospi 

At C Middlesex Hospital, Willesden : PADIA- 
TRICIAN; also a (with special experience in 
genito- surgery ) 

At Hillingdon County Hospital, Uxbridge: SURGEON. 

Candidates should hold the recognised higher degrees or 
diplomas in their respective specialties. The general scope 
of duties, which may include teaching, will be arranged by the 
Medical Directors of the respective Hospitals. Salary £1200 
(plus cost-of-living bonus, now £120 p.a.) by £100 to £1800 p.a. ; 
on proof of outstanding achievement further increments of 
£50 up to £2200 p.a. may be granted. Salary is inclusive ; 
any fees received to be paid to County Council. Posts are 
non-resident but candidates appointed must live within reason- 
able distance of Hospital. It is a condition of all senior medical 
appointments that a successful candidate undertakes to act 
as Deputy Medical Director for a period if called upon so to 
do. Appointments are whole-time and pensionable, subject 
to medical examination and 3 months’ notice. 

Applications to the undersigned, stating age, nationality, 
qualifications, and experience, and enclosing copies of not more 
than 3 recent testimonials. Candidates should indicate, in 
order of preference, posts for which they desire to be considered. 
Application forms not provided. Closing date 11th May, 1946. 
Practitioners ors in H.M. Forces may apply 

Cc. RAvcLiFFE, Clerk of the County Council. 

Middlesex Guilahall Westminster, S.W.1. 

MIDDLESEX COUNTY COUNCIL. Applications are invited 
trom Men and Women of high professional qualifications with 
extensive postgraduate experience in all types of pathological 
work for whole-time established appointments of PATHO- 
LOGISTS at the following hospitals :— 

Central Middlesex County Hospital, Willesden (post at present 
held in temporary capacity). Special knowledge and experience 
in morbid anatomy is —-. 

Hillingdon County Hospital, Uxbridge. Special knowledge 
and — in either morbid anatomy or bacteriology is 
required. 

edhill County Hospital, Edgware. Special knowledge and 
experience in bacteriology is required. 

Salary £1100 (plus cost-of-living bonus, now £120 p.a.) by £100 
to £1700 p.a.; on proof of outstanding achievement further 
increments of £50 up to £2000 p.a. may be granted. No other 
emoluments. Salary is inclusive; any fees received to be paid 
to County Council. Posts are non-resident but pathologists 
appointed must live within reasonable distance of Hospital. 
The general scope of duties, which may include teaching, will 
be arranged by the Medical Directors of the respective Hos- 
pitals. It is a condition of all senior medical appointments that 
a successful candidate undertakes to act as Deputy Medical 
Director for a period if called upon so to do. Appointments 
are pensionable, subject to medical examination and 3 months’ 
notice. 

Applications to the undersigned, stating age, nationality, 

ualifications, and experience, and enclosing copies of not more 

n 3 recent testimonials. Candidates should indicate, in 
order of preference, posts for which they desire to be considered. 
Application forms not Beoreted. Closing date lith May, 1946. 
Practitioners i od in H.M. Forces may apply 

Ww. RADCLIFFE, Clerk of County Council. 
Middlesex Guildhall Westminster, S.W. 
MENDED ADVERT ja MEN T 
MIDDLESEX COUNTY COUNCIL. Applications are invited 
from anesthetists with wide experience in modern methods 
of anesthesia for whole-time established appointments of 
SENIOR ANAZSTHETISTS at Central Middlesex County 
Hospital, Willesden, and Hillingdon County Hospital, Uxbridge. 
Both Hospitals have approximately 800 Beds, with urological, 
fracture, and other special departments, including at Central 
Middlesex a neurosurgical unit and at Hillingdon a_ thoracic 
surgical unit. The general scope of duties, which may include 
teaching, will be arranged by the Medical Directors of the 
respective Hospitals. Salary £1000 (plus cost-of-living bonus, 
now £105 p.a., not £120 p.a. advertised in error on 9th March) by 
£50 to £1400 p.a.; on proof of outstanding achievement further 
increments of £50 up to £1600 p.a. may be granted. Salary is 
inclusive ; any fees received to be paid to County Council. Posts 
are non- -resident, but candidates appointed must live within 
reasonable distance of Hospital. It is a condition of all senior 
medical appointments that a successful candidate undertakes to 
act as Deputy Medical Director for a period if called upon so to 
do. Appointments are pensionable subject to medical examina- 
tion and 3 months’ notice. 

Applications to the undersigned, stating age, nationality, 
qualifications, and experience, and enclosing copies of not 
more than 3 recent testimonials. Candidates should indicate 
for which post they wish to be considered in order of preference. 
Application forms not provided. Closing date 11th May, 1946. 
Practitioners ae in H.M. Forces may apply. 

W. Ranc.uirFE, Clerk of the County Council. 

Middlesex Guildhall Westminster, S.W.1 


ROYAL NATIONAL THROAT, NOSE, “AND EAR HOSPITAL, 
Gray’s Inn-road, W.C.1, and Golden- square, W.1. In order to 
comply with the Rules of the Hospital, the Board of Manage- 
ment hereby gives notice that it intends shortly to proceed to 
the appointment of 4 HONORARY SURGEONS to the Hos- 
pital. 4 of the present Assistant Surgeons are candidates. 

By ¢ Order, Joun H. YounG, Secretary-Superintendent. 
THE ROYAL CANCER HOSPITAL (Free) (Incorporated under 
Royal Charter), Fulham-road, London, 8.W.3. The Committee 
are prepared to receive applications for the post of SURGEON. 
The Senior Assistant Surgeon is a candidate for the post. Candi- 
dates must be Fellows of the Royal College of Surgeons (Eng.) 
or Masters of Surgery of a rec ognised British university. 

Applications, together with copies of 3 recent testimonials, 
to be sent not later than 16th May , 1946, to— 
VictoR H. PINKHAM, Secretary. 


MIDDLESEX COUNTY COUNCIL. Applications are invited 
for appointments of TUBERCULOSIS MEDICAL OFFICERS 
in the areas of Tottenham, Willesden, Ealing, Finchley, and 
Harrow. Established posts. Salary on the scale £1000—£50— 
£1250 p.a., the commencing point depending on a candidate’s 
experience’ and qualifications, plus bonus, at present £105 p.a 
In the case of men or women showing exceptional ability, 
increments may be extended to £1500. 

Written applications, stating age, qualifications, and experi- 
ence, with copies of not more than 3 recent testimonials, by 
the llth May, ae to— 

W. Ravc.uirFrE, Clerk of the County Council. 

Guildhall, 8.W.1. 

MIDDLESEX COUNTY COUNCIL. Resid thetist (Bl) 
required at Redhill County Hospital, tly Middlesex. 
Applications invited from _ registered medical practitioners 
(including R practitioners holding B2 posts) who have held 
resident appointments in general hospitals and had special 
experience in administering anesthetics. R practitioners hold- 
ing Bl posts ineligible unless rejected by R.A.M.C. Salary £400 
p.a., plus cost-of-living bonus (now £90 p.a., proportion only 
in cash). Board, lodging, and laundry. Appointment is for 
1 year; medical examination. Whole-time duties, such as 
Council may require, under general supervision of Medical 
Director and Senior Anzesthetist, will consist mainly in adminis- 
tering anesthetics. Post vacant 3rd April, 1946. 

Applications, stating age, nationality, qualifications, experi- 
ence, enclosing copies of up to 3 recent testimonials, to the 
undersigned. Application forms not provided. Closing date 
23rd March, 1946. (383) 

W. Rapc.irre, Clerk of the County Council. 

Middlesex Westminster, S.W 

L FOR SICK CHILDREN, Great Ormond-street, 
London, W C1. The Board of Management are proceeding to 
fill in July next the undermentioned vacancies on the Visiting 
Medical Staff; further vacancies will be filled at a later stage 
in the demobilisation of medical personnel. Applications are 
invited from duly qualified medical practitioners having special 
Se and/or diplomas in their respective specialties. 
articulars of these posts have been circulated to the Directors 
of Medical Services of each branch of H.M. Forces. 

1 RADIOLOGIST. Candidates must hold the Diploma in 
Medical Radiology. The Radiologist is to be Director of the 
Radiological Department and will be required to attend on 
5 days each week. He will have the assistance of 2 part-time 
salaried Radiologists and a staff of trained Radiographers. 

1 PHYSICIAN to outpatients, who must be a Fellow or 
Member of the Royal College of Physicians. 

1 PHYSIOTHERAPIST, who must hold the Diploma of 
Physical Medicine. Preference will be given to those holding 
higher academic qualifications. 

1 PSYCHIATRIST, who must hold the Diploma in Psycho- 
logical Medicine. Preference will be given to those who are 
Fellows or Members of the Royal College of Physicians. 

1 DENTAL SURGEON, who must be a qualified dental 
practitioner, and in addition should be a Fellow or Member 
of the Royal College of Surgeons of England or a graduate 
in medicine of a university of the United Kingdom. 

1 SURGEON, who must be a Fellow of the Royal College of 
Surgeons of Engla nd. 
th uaa STHETISTS, who must hold the Diploma in Anss- 

etics 

Forms of application and further particulars regarding these 
appointments are obtainable from the undersigned. Completed 
applications must-be delivered no later than the 29th June, 1946. 

HERBERT F. RUTHERFORD, House Governor. 

February, 1946. 


THE er FOR SICK CHILDREN, | Great | Ormond-street, 
London, W.C.1. A vacancy exists fora MORBID ANATOMIST. 
The appointment is whole time and non-resident and is tenable 
in the first instance for 1 year, but is renewable. Salary £900— 
£1000, according to experience. The successful candidate will 
not be required to take up his duties until July, 1946. Candi- 
dates must be registered medical practitioners and trained in 
pathological anatomy and histology. 

Forms of application and further particulars of the appoint- 
ment will be supplied on application. Applications, accom- 
panied by copies of 3 testimonials given specially for the purpose, 
must be delivered on or before Saturday, 29th June, 1946, to— 

HERBERT F. RUTHERFORD, 

February, 1946. House Governor. 
ROYAL FREE HOSPITAL, Gray’s Inn-road, W.C.!. Applications 
are invited for a FIRST ASSISTANT in the Children’s Depart- 
ment. Applicants must have had experience in children’s 
diseases and should hold the M.R.C.P. and/or the D.C.H. or 
be working for these examinations. Duties are part-time 
(about 4 half-days) and include work in the Out-patient Depart- 
ment and responsibility for In-patient notes. Salary £250 p.a. 
Applications, on or before the 23rd March, 1946, stating age, 
qualifications, and experience, to be forwarded, together with 
3 testimonials, to: RicHarRD T. BARTLEY, Secretary. 


BOROUGH OF EDMONTON. Applications are invited from 
qualified medical practitioners holding the Diploma in Public 
Health, Sanitary Science, or State Medicine for the appointment 
of TEMPORARY ASSISTANT MEDICAL OFFICER OF 
HEALTH AND SCHOOL MEDICAL OFFICER. Candi- 
dates must be tmnder 45 vears of age. The salary will be at the 
rate of £600 p.a., rising to £750 p.a. by annual increments of 
£25, the commencing salary will be fixed according to successful 
applicant’s qualifications and experience. 

Forms of application, conditions of appointment, and synopsis 
of duties may be obtained from the undersigned. Applications, 
accompanied by copies of not more than 3 recent testimonials, 
must be delivered to me not later than 12 o’clock NOON on 
Saturday, the 3th March, 1946. Canvassing, either directly 
or indirectly, will be a disqualification. 

By Order, H. BACKHOoUsE, Town Clerk. 

Town Hall, Edmonton, March, 1946. 
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KING GEORGE HOSPITAL, Ilford. Applications are invited for 
the posts of FIRST AND SECOND ASSISTANTS in the Oph- 
thalmic Department. Remuneration is at the rate of 2) and 
2 guineas per session respectively. 

Particulars may be obtained from the undersigned, to whom 
applications, with full particulars, should be addressed not later 
than 16th May, 1946. 

G. AUSTIN HEPWORTH, Secretary and Superintendent. _ 
CHARING CROSS HOSPITAL MEDICAL SCHOOL. Applica- 
tions are invited for the whole- time post of BACTERIOLOGIST. 
Salary £1000, F.S.S.U. ‘he duties of the post will include 
teaching and routine examination of Hospital specimens. The 
successful candidate will be required to take up the appoint- 
ment early in September unless Service commitments make a 
later date desirable. 

Applications, accompanied by copies of 3 recent testimonials, 

must be sent to, and received on or before 30th June, 1946, 
by, the Secretary, Charing Cross Hospital Medical School, 
62, Chandos-place, London, W.C.2. 
CHASE FARM HOSPITAL, The Ridgeway, Enfield, Middlesex. 
JUNLOR SURGICAL OFFICER (resident, Bl) required for 
the Neurosurgical Unit (E.M.S.). Salary £428 p.a. (including 
cost-of-living bonus). Applications invited from registered 
medical practitioners (including R_ practitioners holding B2 
posts) who have held house appointments and had surgical 
experience. KR practitioners holding BL posts and ineligible 
for H.M. Forces may also apply. 

Applications, stating age, qualifications, and experience, 
to the Medical Director as soon as possible, but not later than 
30th March, 1946. 
GLOUCESTERSHIRE COUNTY COUNCIL. The County Council 
invite applications for the appointment of ASSISTANT 
COUNTY MEDICAL OFFICER OF HEALTH at a salary of 
£600 p.a., rising by £25 p.a. to £700 p.a., plus bonus. Applicants 
must be registered medical practitioners. The possession of 
a Diploma in Public Health would be an advantage. The 
appointment will be subject to the Local Government Super- 
annuation Act, 1937, and to a satisfactory medical report by the 
Council’s Medical Adviser. 

Forms of application, with particulars of duties and conditions 
of appointment, may be obtained from the County Medical 
Officer of Health, 18, Berkeley-street, Gloucester, to whom 
completed applications, with copies of 3 recent testimonials, 
should be sent not later than [8th May, 1946. Canvassing, 
directly or indirectly, will disqualify. 

Guy H. Davis, Clerk of the County Council. 

COUNTY BOROUGH OF BOURNEMOUTH. St. Leonard’s 
GENERAL HOSPITAL, hear BOURNEMOUTH. The Town Council 
invite applications from registered medical practitioners (includ - 
ing those serving in H.M. Forces) for the permanent appoint- 
ment of MEDICAL SUPERINTENDENT of the above 
Municipal Hospital to be established at hutted premises recently 
used as an American Army Hospital. Salary £1000—£€1200 p.a., 
commencing at an agreed point in this range according to the 
qualifications and experience of the successful candidate. The 
salary is inclusive of bonus, but full residential emoluments will 
be provided. 

Canvassing, either directly or indirectly, will disqualify 
a candidate. Closing date for applications 25th May, 1946, 
For further particulars ore, to— 

Bournemouth. LInpsay CLEGG, Town Clerk. 
SURREY COUNTY eouneiL Applications are invited from 
registered medical practitioners for the post of CHEST PHYSI- 
CIAN. The appointment is on the Council’s permanent staff 
and will be subject to satisfactory medical examination, to 3 

months’ notice on either side, and to the Local Government 
Superannuation Act, 1937. Candidates must have had wide 
experience in the diagnosis and treatment of tuberculosis in 
sanatoria and in dispensary areas. The officer appointed will 
be required to devote his whole time to his official duties, to work 
under the administrative control of the County Medical Officer 
of Health, and to reside in such district as may be required. The 
duties willinclude the charge of chest clinics, the general arrange- 
ments for the treatment of tuberculous patients other than in 
sanatoria, and such other duties as the Council may direct, and 
probably including charge of a proportion of the beds in the 
chest unit of a large general hospital. The salary will be on the 
grade £1200, rising by £50 p.a. to £1500, both inclusive, the 
starting-point in the grade being fixed ac cording to qualifications 
and experience. 

Applications, stating age, qualifications, and experience, 
together with copies of not more than 3 recent testimonials, 
must be sent to the County Medical Officer of Health, County 
Hall, Kingston-upon-Thames: such applications should reach him 
by 15th May, 1946. DUDLEY AUKLAND, Clerk of the Council. 
KENT AND SUSSEX HOSPITAL, Tunbridge Wells. Applications 
are invited from registered medical practitioners for the post of 
TEMPORARY ASSISTANT in the X-ray Department. The 
successful applicant will work under the direction of the Hon- 
orary Radiologist. Salary at the rate of £600 to £700 p.a., 
according to experience, plus £60 p.a. car allowance. 

Applications, stating full particulars of age and ee 
together with copies of not more than 3 testimonials, to be sent 
not later than to— 

. WaGsTAFF, Superintendent-Secretary. 

» Bristol. pplications 
are invited from registered medical practitioners, Male or Female, 
for the appointment of an ASSISTANT RESIDENT MEDICAL 
OFFICER (B2), vacant Ist April. at Ham Green Infectious 
Disease Hospital and Sanatorium. Pill, near Bristol (500 Beds). 
Salary €200 p.a.. plus residential emoluments. R practitioners 
holding A appointments may apply, when appointment will 
be limited to 6 months. 

Application forms may be obtained from the undersigned, 
to whom they should be returned as soon as possible. 
is PARRY, Medical Officer of Health. 
Kenwith Lodge, W estbury Park, Bristol, 6. 
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CITY OF MANCHESTER. Public Health Department. Applications 
are invited from duly registered medical practitioners for the 
position of DEPUTY MEDICAL OFFICER OF HEALTH. 
Administrative experience is essential. Salary £1400 p.a.. 
rising by 1 biennial increment to £1500, plus a temporary cost- 
of-living wages addition subject to the Manchester Corporation 
conditions of service. In order to allow time for candidatex 
now abroad or in H.M. Forces to apply, the last date for receipt 
of applications has been fixed at 8th June, 1946. 

Full particulars of the appointment, together with forms of 
application, may be obtained from the Town Clerk, Town Hall, 
Manchester, 2, to whom completed applications must be for- 
warded not later than the above date, endorsed * Deputy 
Medical Officer of Health.”’ Canvassing in any form is 
prohibited. PHILTe B. DINGLE, Town Clerk. 

Town Hall, Manchester, 2. 6th March, 1946. 
HERTFORDSHIRE COUNTY COUNCIL. Haymeads Hospital, 
BISHOP’S STORTFORD. Applications are invited from registered 
medical practitioners, Male and Female, for the following 
appointments, vacant 11th April, 1946 : 

HOUSE PHYSICIAN (A) to the Children’s Unit and HOUSE 
SURGEON (A). 

The salary in each case is £150 p.a., with full residential 


emoluments. Practitioners within 3 months of qualification 


and liable under the National Service Acts may apply, when 
appointments will be for 6 months; otherwise not exceeding 
1 year. 

Applications, together with copies of references, should be 
sent to the Medical Superintendent, Haymeads Hospital, Bishop's 
Stortford, Herts, not later than Monday, 25th March. 

ELTON LONGMORE, Clerk of the County Council. 

_County Hall, Hertford. 


THE CHILDREN’S HOSPITAL, King | Edward Vil AL Memorial, 
BIRMINGHAM, 16. Applications are invited from registered 
medical aoe titioners for the appointment of SENIOR CASU- 
ALTY OFFICER (B1), vacant Ist June. 1946. Applicants 
must have had surgical experience. The salary is at the rate 
of £250 p.a., with the usual residential emoluments, and the 
appointment is tenable for 1 year. Suitably qualified R practi- 
tioners holding B2 appointments, those holding Bl posts and 
— for H.M. Forces, or demohbilised medical otficers may 
apply. 

Applications, stating age, nationality, qualifications with 
dates, and particulars of previous appointments, should be sent 
by 27th March, 1946, to : ARNOLD TUNSTALL, House Governor, 

6th March, 1946. 


THE UNIVERSITY OF SHEFFIELD. _ Applications 2 are » invited 
for the post of Full-time TUTOR IN SURGERY. The Tutor’s 
duties will be those of teaching and the prosecution of research, 
under the Director of the Department of Surgery (Prof. R. St. L. 
Brockman). He will be responsible for the immediate super- 
vision of students within the Department of Surgery. and will 
be required to assist in the arrangement and instruction of 
classes and tutorial groups. The Tutor will be given official 
clinical status in the Royal Sheftield Infirmary and Hospital. 
but will take part in routine clinical work only so far as this is 
deemed by the Director to be necessary to his teaching and 
research duties. Salary £650 to £700 per year (to be determined 
at the time the appointment is made), with superannuation 
provision under the Federated Superannuation Scheme for 
\'niversities, and war-time marriage and children’s allowances. 
The appointment will be for 12 months in the first instance, but. 
may be renewed. Duties to begin on Ist July, 1946, or as soon 
thereafter as may be arranged. 

Applications (4 copies), together with the names of referees 
and, if desired, testimonials, should reach the undersigned. 
from whom further particulars may be obtained, by 17th May, 
1946. A. W. CHAPMAN, Registrar. 


GLASGOW ROYAL INFIRMARY. The Board of Managers invite 
applications from registered medical practitioners for the 
following appointments to t»ke effect on Ist October, 1946 :- 
(a) ASSISTANT PHYSICIAN (2 vacancies). 
(b) ASSISTANT SURGEON (2 vacancies). 
The appointments are subject to annual reappointment. 
Particulars as to duties, &c., may be obtained from the Superin- 
tendent, Glasgow Royal Infirmary, 84, Castle-street, Glasgow. 


Applications, with 3 names for reference, to be lodged with the 
undersigned not later than Wednesday, 31st July, 1946. No 
canvassing. 

<. H. Roppins, A.H.A., Acting Secretary and Cashier. 
Glasgow Royal Infirmary Office, 
135, Buchanan-street, Glasgow, C.1. 


THE BUCHANAN HOSPITAL, St. Leonards-on-Sea. ~ (103 Beds.) 
Applications are invited from fully qualified medical practitioners 
for the appointment of HONORARY EAR, NOSE, ANDI 
THROAT SURGEON to the above Hospital. The successful 
candidate will be required to conduct a clinic in the Out-patients’ 
Department on an approved day, and residence in the area is 
essential. The temporary holder is an applicant. 

Applications, together with not less than 3 testimonials, 
should be sent t N the 16th May, 1916, to- 

. Froe@att. House Governor and Secretary. 


GLASGOW ‘psi INSTITUTION. The Board of 
Managers invite applications from registered medical practi- 
tioners for the appointment of an ASSISTANT SURGEON, 
to take effect on Ist October, 1916. The appointment is subject 
to annual reappointment. Particulars as to duties, &c., may be 
obtained from the Superintendent, Glasgow Royal Infirmary. 
84, Castle-street, Glasgow, C.4. 

Applications, with 3 names for reference. to be lodged with 
the undersigned not later than Wednesday, 31st July, 1946. 
No 

H. Roppins, A.H.A., Acting Secretary and Cashier. 
Ophthalmic Institution Office, 
135, Buchanan-street, Glasgow, C.1. 
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CENTRAL (WARWICKSHIRE AND COVENTRY) MENTAL 
HOSPITAL. Applications are invited from medical practitioners 
including those po in H.M. Forces, for the whole-time 
eae of THIRD AND FOURTH ASSISTANT RESI- 
DE MEDICAL OEIC ERS (B1), which are pensionable 
aa the Asylum Officers’ Superannuation Act, 1909. The 
salary will be on a range from £450, rising by £50 p.a. to £650, 
with emoluments valued at £150 p.a. If special qualifications 
are held the salary may begin at any point within the range. 
The possession of the D.P.M. will entitle the holder to an addi- 
tional £50 p.a.. and until this diploma is gained only 2 rises 
on the scale will be given. A house or flatlet will be provided. 
Suitably qualified R practitioners holding B2 appointments, 
also those holding B1 and ineligible for H.M. Forces, may apply. 

Applications, accompanied by the names and addresses of 
2 references, addressed to the Medical Superintendent, Central 
Hospital, near Warwick, must be received by the 13th April, 1946. 
COUNTY BOROUGH OF HUDDERSFIELD. Applications are 
invited from registered medical practitioners (Female), who have 
had special experience in antenatal work and in the care of 
infants, for the sopoutmnent of ASSISTANT MEDICAL 

OFFICER OF HEALTH. Salary £500—€25-£700, with addi- 
tional war bonus, x present £48 2s. Initial salary according 
to experience. The position is subject to the provisions of the 
Local Government Superannuation Act, 1937, and the successful 
candidate will be required to pass a medical examination before 
being appointed to the position. 

Applications, by the 18th May, 1946, stating age, full partic- 
wars regarding training, qualifications, and appointments held 
since qualification, should be forwarded to the Medical Officer 
of Health, Public Health Department, Huddersfield, along with 
copies of 2 recent testimonials. Application forms are not 
provided. HARRY Bann, Town Clerk. 

Town Hall, Huddersfield, February, 1946. 


WEST RIDING OF YORKSHIRE HOSPITALS BOARD. Pinder- 
FIELDS EMERGENCY HOSPITAL, WAKEFIELD. Applications are 
invited from registered medical practitioners, Male and Female, 
for the following appointments :- 

HOUSE SURGEON (A), to be attached to the General 
Surgical Wards. The salary, together with full residential 
emoluments, will be at the rate of £120 p.a. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when the appointment will be for a 
— of 6 months ; otherwise, for a period not exceeding 

year. 

RESIDENT HOUSE SURGEON (B2). The salary, together 
with full residential emoluments, will be at the rate of £200 p.a. 
This officer's work will, in the main, consist of orthopaedic 
surgery. R practitioners holding A posts may apply, when 
the appointment will be limited to 6 months: otherwise for 
a pe riod not exc ceeding 1 year. 

The Hospital can accommodate some 1300 Service and 
civilian patients and, in addition to providing considerable 
experience in surgical work, has a special thoracic surgery and 
large orthopedic centre. 

Applications, with full particulars, to be submitted to the 
Medical Superintendent, Pinderfields Emergency Hospital, 
Wakefield, forthwith. G. L. BANNER, Clerk of the Board. 

Board Offices, Victoria Chambers, Wood-street, Wakefield, 

March, 1946. 
KINGSTON UPON HULL CORPORATION HEALTH DEPART- 
MENT. Applications are invited from suitably qualified medical 
practitioners (Men or Women). including those now serving 
in H.M. Forces, for the whole-time appointment of PSYCHIA- 
TRIST. Candidates must have had experience in child 
psychiatry and must hold a degree or diploma in psycho- 
logical medicine. Experience in general picdiatrics will be 
considered an additional qualification. The duties include the 
conduct of Child Guidance Clinics and psychiatric work at the 
Health Department’s Hospitals. Salary £1000 p.a.. plus cost- 
of-living bonus. 

Application forms may be obtained from, and should be 
returned to, the Medical Officer of Health, Guildhall, Kingston 
upon Hull, by the 18th May. 1946. 

WHITCHURCH EMERGENCY HOSPITAL, Cardiff. (800 Beds.) 
Applications are invited from registered medical practitioners 
(Male and Female) for the following appointments, now vacant : 

HOUSE SURGEON (A). Practitioners within 3 months of 
ee and liable under the National Service Acts may 
app 

HOUSE SURGEON (B2). R practitioners holding A posts 
may apply. 

The appointments are both for 6 months, and the salary is 
at the rate of £200 p.a., with full residential emoluments. 

Applications, stating age. qualifications, and nationality, 
should be sent to the Medical Superintendent. 


NORTH STAFFS ROYAL INFIRMARY, Stoke-on-Trent. Applica- 
tions are invited from registered medical practitioners, Mate 
and Female, for the post of HOUSE SURGEON (B2). Salary 
will be at the rate of £185 p.a.. with full residential emoluments. 
R practitioners holding A posts may apply, when appointment 
will be for a period of 6 months. 

Applications as soon as possible to the House Governor. 
COUNTY BOROUGH OF PRESTON. Sharoe Green Hospital. 
(250 Beds.) Applications are invited from registered medical 
practitioners holding the qualification M.R.C.O.G. for the 
appointment of a CONSULTANT OBSTETRICIAN AND 
GYNECOLOGIST. The salary is at the rate of £1200 p.a., 
rising by annual increments of £50 to €1400 p.a., plus cost-of- 
living bonus. The appointment is subject to the provisions of 
the Local Government Superannuation Act, 1937, and 
the suecessful candidate will be required to pass a medical 
examination. 

Further particulars may be obtained from the Medical Super- 
intendent. Sharoe Green Hospital. Applications should be 
sent by llth May. 1946, to: H. E. Nutrrer. Town Clerk. 

Municipal Building, Preston. 


ADMINISTRATIVE COUNTY OF ESSEX. The Council invite 
applications from registered medical practitioners for the 
whole-time appointment of TUBERCULOSIS OFFICER. 
Candidates must possess special knowledge and have experience 
of the modern method of diagnosis of tuberculosis, including 
the ability to interpret chest X-ray films, particularly for pul 
monary tuberculosis, and also be able to undertake artificial 
pneumothorax refills. Preference will also be given to candi 
dates who have had at least 3 years’ experience in public health 
work since obtaining their medical qualification. A Diploma 
in Public Health is desirable. Remuneration will be at the 
rate of £750 a year, rising, subject to satisfactory service, by 
annual increments of £25 to £937 10s. a year, together with such 
war bonus as may be decided by the Council from time to time. 

Applications (on the prescribed form obtainable from the 
undersigned), accompanied by copies of not more than 3 recent 
testimonials, which will not be returned, should be addressed 
to me and delivered at the County Hall, Chelmsford, not later 
than 18th May, 1946. Full information should also be given 
as to the applicant’s position in relation to military service. 
Canvassing, directly or indirectly, is forbidden. 

Joun E. LIGHTBURN, Clerk of the County Council. 

County Hall, Chelmsford, Ist March, 1946. 
ADMINISTRATIVE COUNTY OF ESSEX. The Council invite 
applications from registered medical practitioners (including 
those at present serving with H.M. Forces) with special experience 
in all branches of ophthalmology and preferably holding the 
Diploma in age Medicine for the whole-time appoint 
ment of SENIOR ASSISTANT MEDICAL OFFICER for 
Ophthalmic work. Remuneration at the rate of £750 a year, 
rising, subject to satisfactory service, by biennial increments 
of £50 to £937 10s. a year, together with such war bonus as 
may be decided by the Council from time to time, will be paid 
for this appointment, in respect of which reasonably and 
necessarily incurred travelling expenses will be reimbursed or 
a motor-car allowance, based on the County scale, will be 
granted. 

Applications (on the prescribed form obtainable from the 
undersigned), accompanied by copies of not more than 3 recent 
testimonials, which will not be returned, should be addressed 
to me and delivered at the County Hall, Chelmsford, not later 
than 18th May, 1946. Full information should also be given 
as to the applicant’s position in relation to military service. 
Canvassing, directly or indirectly, is forbidden. 

JOHN E. LIGHTBURN, Clerk of the County Council. 

County Hall, Chelmsford, 1st March, 1946. 


ADMINISTRATIVE COUNTY OF ESSEX. Relief Whole-time 
TUBERCULOSIS OFFICER. The County Council invite 
applications from registered medical practitioners to under- 
take holiday duty for their whole-time Tuberculosis Officers 
during a total period of approximately 4 months. Applicants 
should be capable of interpreting X-ray films of the chest and 
be able to give artificial pneumothorax refills. Remuneration 
at the rate of £750 a year will be paid for this engagement, in 
respect of which reasonably and necessarily incurred railway 
fares will be reimbursed or a motor-car allowance, based on the 
County scale, will be granted. 

Applications, stating age, experience, and present appoint- 
ment, and containing full information as to the applicant’s 
position in relation to military service, should be addressed to 
me. Canvassing, directly or indirectly, is forbidden. 

JOHN E. LIGHTBURN, Clerk of the County Council. 

County Hall, Chelmsford, 4th March, 1946. 


ESSEX COUNTY COUNCIL. The Council invite applications 
from registered medical practitioners for the whole-time per- 
manent appointment of ASSISTANT RESIDENT SURGEON 
(BL) at the Oldchurch County Hospital, Romford. Remunera- 
tion will be at the rate of £500 a year, rising, subject to satis- 
factory service. by annnal increments of £25 to a maximum of 
£600 a year, plus residential emoluments valued at £160 a 
year, and such war bonus as may be decided by the Council 
from time to time. The rate of the commencing salary will be 
fixed having regard to the qualifications and experience of the 
person appointed. The appointment will be subject to the 
Council’s Sick Pay Rules and Regulations and Standing Orders 
copies of or extracts from which will be forwarded on applica- 
tion. Suitably qualified R practitioners holding B2 appoint- 
ments, also those holding Bl and ineligible for H.M. Forces, 
may apply. 

Applications, giving age. qualifications, and experience. 
as well as information as to the applicant’s position in relation 
to service in the Armed Forces of the Crown, accompanied by 
copies of not more than 3 recent testimonials, should be 
delivered to me not later than 18th May, 1946. Canvassing, 
directly or indirectly. is forbidden. 

E. LIGHTBURN, Clerk of Younty Council. 

County Hall, Chelmsford, Ist March, 194 


WREXHAM AND EAST ‘WAR MEMORIAL 
HOSPITAL, WREXHAM. Applications are invited from registered 
medical practitioners, Male and Female, including practitioners 
within 3 months of qualification and liable under the National 
Service Acts, for the 6 months’ appointment of RESIDENT 
HOUSE SURGEON (A), to commence on 18th March, 1946. 
Salary at the rate of £200 p.a., with full residential emoluments. 
Applications, stating age, nationality, qualifications, and 
accompanied hy copies of testimonials, to 
LESLUE SPENCER. Secretary. 

BIRMINGHAM AND MIDLAND EYE HOSPITAL, Church-street, 
BIRMINGHAM, 3. Applications are invited from registered medical 
practitioners (Male and Female) for the appointment of HOUSE 
SURGEON (B2), now vacant. Salary is at the rate of £130 
p.a., with full residential emoluments, rising to £150 at the 
expiration of 6 months’ satisfactory service. R practitioners 
holding A posts may apply, when appointment will be limited 
to 6 months. 

Applications, with full particulars, to be addressed to the 
House Governor. 
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NOTTINGHAM HOSPITAL FOR WOMEN, Peel-street, Nott- 
INGHAM. (110 Beds, including private wards, Out-patient 
Department, and Annexe 26 Beds.) Applications are invited 
for the post of HONORARY SURGEON. Candidates must be 
Fellows or Members of the Royal College of Obstetricians and 
Gynecologists. The successful candidate will be expected to 
confine his or her practice to obstetrics and gynecology. The 
present Assistant Honorary Surgeon is an applicant for the 
vacancy. 

Applications, stating age, experience, qualifications, together 

with copies of 3 testimonials, should reach the Secretary (Miss 
R. TWEEDIE) within 2 months from the date of this 
advertisement. 
THE SUTTON AND CHEAM GENERAL HOSPITAL, Sutton, 
SURREY. Applications are invited from registered medical 
practitioners, Male, including R practitioners holding A posts, 
for the appointment of CASUALTY OFFICER (B2), vacant 
Ist April, 1916. The appointment is limited to 6 months, 
and the salary is at the rate of £200 p.a., with full residential 
emoluments. 

Applications, stating age, qualifications with dates, nation- 
ality, and present post, and accompanied by copies of 3 recent 
testimonials, should be sent to the Secretary not later than 
21st March, 1946. 

SOUTHEND-ON-SEA GENERAL HOSPITAL. Applications are 
invited for the following posts which will shortly become 
vacant : 

FIRST. HOUSE SURGEON (B2), vacant Ist May, 1946. 

SECOND HOUSE SURGEON (A), vacant Ist May, 1946. 

RESIDENT ANESTHETIST (B35, vacant 20th April, 1946. 

HOUSE PHYSICIAN (B2), vacant Ist June, 1946. 

The salary for Resident Anesthetist is £200 p.a., and for the 
other appointments £150 p.a. All with full residential emolu- 
ments. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply for the A 
=. and R practitioners now holding A posts may apply for the 

2 posts, when the appointments will be limited to 6 months. 

Applications, enclosing copies of 3 recent a must 
reach the undersigned not later than the Ist April for the 
appointment of First and Second House Surgeons, 20th March 
for Resident Anzesthetist, and Ist May for House Physician. 
SOHN WILLIAMS, House Governor and Secretary. 

BOROUGH OF BRIGHOUSE. Applications are invited for the 
position of MEDICAL OFFICER OF HEALTH, MEDICAL 
SUPERINTENDENT of the ¢ s Infectious Diseases 
Hospital, and ASSISTANT @OUNTY MEDICAL OFFICER 
in respect of the County Council’s School--Health Service in the 
Borough. The salary will be £950 p.a., plus a cost-of-living 
bonus, in accordance with the recommendations of the York- 
shire Provincial Council for Local Authorities’ Administrative 
Professional Technical, and Clerical Services. Applicants for 
the appointment must be qualified medical practitioners and 
registered in the Medical Register as holders of diplomas in 
Sanitary Science, Public Health, or State Medicine. The 
position will be subject to the Council’s conditions of service, 
to the passing of a medical examination, to the Local Govern- 
ment Superannuation Act, 1937, to the Sanitary Officers (Out- 
side London) Regulations, 1935, and to 3 months’ notice. A 
copy of the conditions of appointment and a form of applica- 
tion may be obtained from the undersigned. 

Applications on the prescribed form, accompanied by copies 
of not more than 3 recent testimonials, in envelopes endorsed 
“‘ Medical Officer of Health’’ must be delivered to the under- 
signed not later than the first post on 19th April, 1946. Canvas- 
sing, either directly or indirectly, is strictly prohibited, and 
applicants should disclose in writing to the undersigned whether 
to their knowledge they are related to any member of, or the 
holder of any senior office under, the Council. 

H. CLEGG, Town Clerk. 

Town Hall, Brighouse, February, 1946. 

AMENDED ADVERTISEMENT 

LANCASHIRE COUNTY COUNCIL. County Borough of Black- 

BURN. BOROUGH OF DARWEN. Applications are invited from 

registered medical practitioners of either sex, including those now 

serving in H.M. Forces, with special experience in obstetrics and 
gynecology, for the appointment of CONSULTANT OBSTETRI- 

CIAN AND GYNACOLOGIST at a salary of £1400 p.a., plus 

£110 p.a. travelling and telephone allowance. Applicants must 

hold the diploma M.R.C.O.G. The person appointed will be allowed 
arestricted private consultant practice, will be appointed to the 

Visiting Staff of the Blackburn and East Lancashire Royal 

Infirmary and required to reside within the County Borough of 

Blackburn. 

Conditions of appointment and forms of application may be 
obtained from the Medical Officer of Health, Victoria-street, 
Blackburn, to whom completed applications should be returned 
not later than the 30th April, 1946. 

CHas. 8. ROBINSON, Town Clerk, 

Town Hall, Blackburn. County Borough of Blackburn. 

LANCASHIRE COUNTY COUNCIL. The Council invite applica- 
tions from qualified and registered dental surgeons for the post 
of SENIOR SCHOOL DENTAL OFFICER. The duties will 
be mainly concerned with the organisation of the School Dental 
Service and applicants should have had experience in the 
administration of dental schemes. The salary will be at the 
rate of £1000 p.a., rising by annual increments of £50 to £1250 
p.a., Subsistence allowance and travelling expenses in accord- 
ance with the County Scale, together with a cost-of-living bonus. 
The candidate appointed will be required to contribute to the 
Council’s Superannuation Scheme and to pass a medical 
examination. 

Further particulars and form of application may be obtained 
from the County Medical Officer and School Medical Officer, 
School Medical Department, County Offices, Preston. Com- 
munications should be endorsed ‘Senior Dental Officer ’’ 
and all applications submitted not later than 31st May, 1946. 

Apcock, Clerk of the County Council. 


WORCESTERSHIRE COUNTY COUNCIL. Malvern Urban 
DISTRICT COUNCIL, UPTON ON SEVERN RURAL DISTRICT COUNCIL. 
Applications are invited from registered medical practitioners 
(with the 1).P.H.) for the combined appointment of ASSISTANT 
COUNTY MEDICAL OFFICER OF HEALTH AND MEDICAL 
OFFICER OF HEALTH for the above-mentioned districts. 
The combined salary will be £800 p.a., rising to £900 (with 
cost-of-living bonus at present £59 16s. p.a.) and £140 p.a. for 
travelling expenses. The appointment will be terminable on 
3 months’ notice. The person appointed will be required to 
reside in a suitable centre within the districts, to devote full 
time to the duties of the combined appointments, and will 
be restricted from engaging in private practice. It will be a 
condition that the officer on vacating 1 appointment shall 
relinquish all of them. The appointment will be a superannuable 
one and the officer will have to undergo a medical examination. 
Applications, on forms to be obtained from the County Medical 
Officer, County Buildings, Worcester, to be addressed to the 
Clerk of the County Council, Shirehall, Worcester, not later 
than the 31st May. 1946. 

Dated this 4th day of March, 1946. 

W.. R. ScurRFIELD, Clerk to the County Council. 

J. BULMAN, Clerk to the Malvern Urban District Council. 

H. H. a Clerk to the Upton on Severn Rural District 

Council. 

WORCESTERSHIRE COUNTY COUNCIL. Applications are 
invited from qualified registered medical practitioners for the 
following appointments :— 
(1) SENIOR ASSISTANT MEDICAL OFFICER on_ the 
permanent staff at a salary of £1000 p.a., rising by £50 annually 
to £1200 p.a. The person appointed to this post must have 
prac tical experience of the work of a public health department, 
in particular hospital accommodation, and will be directly 
responsible to the County Medical Officer for the institutional 
provision in and for the County, including general review work 
in the establishment and supervision of hospital accommodation 
proposed to be provided. He will be required to devote his 
whole time to county duties and to pass a medical examination 
as the appointment is subject to the provisions of the Local 
Government Superannuation Act, 1937. 

(2) TEMPORARY — ASSISTANT COUNTY MEDICAL 
OFFICER OF HEALTH at a salary of £500 p.a., rising by £25 
annually to £700 p.a., the commencing salary to be fixed accord - 
ing to experience and qualifications. The person appointed 
to this post will be required to reside in such part of the County 
as may be directed and to devote full time to the duties in 
connexion with the Maternity and Child Welfare and School 
Medical Services, and to such other duties as the Council may 
from time to time direct. 

In addition to the salary, in each case, a cost-of-living bonus 
of £59 16s. and travelling and subsistence expenses will be paid 
in accordance with the Council’s scales. The person appointed 
should possess and be able to drive a car. The appointments 
will be subject to the conditions of service of the Council and 
may be determined at any time by 3 months’ notice on either 
side. 
Forms of application may be obtained from the County 
Medical Officer, County Buildings. Worcester, to whom they 
should be returned with copies of 3 recent testimonials. In 
order to give persons in the Forces an opportunity of applying, 
applications for the first post should be received by the 31st 
May, 1946. In the second post the applications should be 
received by = 3ist March, 1946 

R. SCURFIELD, Clerk of the County Council. 
Shirehall, 2nd March, 1946. 


PRESTON AND COUNTY OF LANCASTER ROYAL INFIR- 
MARY. Applications are invited from registered medical practi- 
tioners, Male and Female, for the post of RESIDENT ANZES- 
THETIST (B2), recognised for the D.A. examination. Salary 
at the rate of £200 p.a., with full residential emoluments. R 
practitioners holding A posts may apply, when the appointment 
will be limited to 6 months. 

Applications, stating qualifications and experience, should be 
forwarded to the Superintendent, Royal Infirmary, Preston. 


ROYAL WEST SUSSEX HOSPITAL, Chichester, invites applica- 
tions for the post of RESIDENT CASUALTY OFFICER AND 
RELIEF ANAESTHETIST (A). The appointment covers 
also ear, nose, and throat and ophthalmic work. Salary £150 
p.a., with full residential emoluments. Vacant immediately 
for 6 months’ tenure. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply. 

Applications, with testimonials, to be addressed to the 
House Governor and Secretary. 


ARGYLL AND BUTE DISTRICT MENTAL HOSPITAL, Loch- 
GILPHEAD, ARGYLL. Applications are invited for the post of 
JUNIOR RESIDENT ASSISTANT MEDICAL OFFICER 
(BL). Salary £400 p.a., rising by £10 annually to £450, plus 
bonus of £60, with board, lodging, and laundry. Subject to the 
provisions of the Asylums Officers’ Superannuation Act, 1909. 
Suitably qualified R practitioners holding B2 or Bl appoint- 
ments are invited to apply, subject to approval of the Scottish 
Central Medical War Committee. 

Applications, with particulars of service and experience, 
together with copies of testimonials, to be addressed to the 
Medical Superintendent. 


CITY OF LEICESTER. Applications are invited from registered 
medical practitioners for the appointment of RESIDENT 
MEDICAL OFFICER (Bl) at the Isolation Hospital and 
Sanatorium, vacant April. Salary is at the rate of £350 to 
£450 by £25 p.a., with the usual residential emoluments. Suit- 
ably qualified R practitioners holding B2 appointments, also 
those holding B1 and ineligible for H.M. Forces, may apply. 
Applications, on forms to be supplied, accompanied by 
copies of 3 recent testimonials, to be sent immediately to— 
K. MacDONALD, Medical Officer of Health. 


County Offices, Preston, March, 1946. 
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Health Department, Grey Friars, Leicester. 


al 
| 
R 
p. 
A 
6 
Ti 
ar 
T: 
dé 
of 
ag 
re 
19 
Ti 
Ay 
A] 
Is 
wi 
of 
mi 
da 
co 
Tr 
are 
TE 
pre 
pel 
un 
thé 
AY 
inv 
RE 
of 
fro: 
for 
in 
Co1 
apt 
Ob 
al 
wal 
the 
be 
exp 
by | 
26t) 
CIT 
of . 
TA 
tior 
incl 
mel 
qua 
the 
| asce 
chil 
| date 
of 
| app 
| Sery 
| the 
| com 
| subj 
| cost 
| subj 
| ann 
| requ 
| A 
with 
thar 
16 
KIN 
HOS! 
| post 
the 
| terec 
is es 
£900 
prac 
and 
Al 
mon 
| secre 
ROY 
invit 
for t 
| (Blag 
| (A) ( 
| £150 
withi 
| Servi 
a per 
| Ap 
and ] 
| moni: 
| 


yint- 
ttish 


once, 
the 


tered 
ENT 

and 
to 
Suit- 
also 


d by 
ith. 


THE LANCET, ] 


THE LANCET GENERAL ADVERTISER 


[Marcu 16, 1946 


THE PRINCE OF WALES’S HOSPITAL, Plymouth. Applications 
are invited from registered medical peqotationess for the appoint- 
ment of HOUSE SURGEON (A), for duty at the Greenbank 
Road Section, vacant Ist April. Salary is at the rate of €175 
p.a., with full residential emoluments. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may apply, when appointment will be for a period of 
6 months. ARTHUR R. Casu, General Superintendent. 
Head Office, Greenbank-road, 26th February, 1946. 
THE PRINCE OF WALES’S HOSPITAL, Plymouth. Applications 


are invited for the appointment of a Whole-time RADIO- 
THERAPIST. 


with full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts 
may apply, when appointment will be for a period of 6 months. 

Applications, stating age, nationality, qualifications with 
dates, and details of previous appointments, accompanied by 
copies of 3 recent testimonials, should be sent immediately to— 

ALAN RUDDLE, Secretary-Superintendent. 
27th February, 1946. 
THE ROYAL GWENT HOSPITAL, Newport, Mon. Applications 
are invited for the post of HONORARY ASSISTANT OPH- 
THALMIC SURGEON from candidates, including those at 
present serving in H.M. Forces, holding suitable qualifications. 

Applications, together with testimonials (or the names of 3 
persons to whom reference may be made), to be received by the 
undersigned, from whom all details may be obtained, not later 
than 14th June, 1946 ALAN RUDDLE, 

20th February, 1946. Secretary-Superintendent. 
AYRSHIRE CENTRAL HOSPITAL, Irvine. Applications are 
invited from medical practitioners for the appointment of 
RESIDENT ANA STHETIST (B1) at the Maternity Section 
of the above Hospital (84 Beds). Applications will be accepted 
from suitably qualified female practitioners holding B2 or Bl 
appointments, and from male practitioners who are ineligible 
for military service or who have returned from the Services ; 
in both cases the consent of the Scottish Central Medical War 
Committee must be given to the application. The person 
appointed will work under the general supervision of the County 
Obstetrician. Preference will be given to a candidate holding 
a Diploma in Anesthetics. The salary is £400-—£25-£600, with 
war bonus and full residential emoluments. The post is within 
the authorised establishment but the initial appointment will 
be on a temporary basis subject to review later. 

Applications, stating age, qualifications, former general 
experience and experience in anesthetics, and accompanied 
by copies of 3 recent testimonials, should be made not later than 
26th March, 1946, to the County Clerk, County Buildings, Ayr. 
CITY AND COUNTY OF THE CITY OF EXETER. Appointment 
of ASSISTANT SCHOOL MEDICAL OFFICER AND ASSIS- 
TANT MEDICAL OFFICER OF HEALTH (Male). Applica- 
tions are invited from Male registered medical practitioners, 
including those in the Forces, for the above whole-time appoint- 
ment. Candidates should hold the D.P.M. or equivalent 
qualification, and_be recognised or eligible for recognition by 
the Ministry of Education and the Board of Control for the 
ascertainment and_ certification of educationally subnormal 
children and mentally defective persons. The successful candi- 
date will work under the general direction of the Medical Officer 
of Health, who is also the School Medical Officer,.and will devote 
approximately three-quarters of his time to the School Health 
Service and one-quarter to the Public Health Department and 
the work of the Mental Deficiency Committee. The salary will 
commence at £600 p.a., rising by annual increments of £25, 
subject to satisfactory service, to £700 p.a., together with any 
cost-of-living bonus in force for the time being. The post is 
subject to the Local Government and Other Officers Super- 
annuation Act, 1937, and the successful candidate will be 
required to pass a medical examination. 

Application forms may be obtained from the undersigned, 
with whom the completed applications must be lodged not later 
than 8th June, 1946. 3. J. NEWMAN, Town Clerk. 

10, Southernhay West, Exeter, 7th February, 1946. 


KING EDWARD VII SANATORIUM AND EMERGENCY CHEST 
HOSPITAL, MIDHURST. The Council invite applications for the 
post_ of DEPUTY MEDICAL SUPERINTENDENT (B1) to 
the Institution. Candidates must be duly qualified and regis- 
tered. Experience in the treatment of pulmonary tuberculosis 
is essential and chest surgery desirable. Commencing salary 
£900 p.a., with free house and light. Suitably qualified R 
practitioners holding B2 appointments, also those holding B1 
and ineligible for H.M. Forces, may apply. 

Applications, with 15 copies of not more than 3 recent testi- 
monials, to be sent on or before the 6th April to the Honorary 
Secretary to the Council, The Manor, Davies-street, London, W.1. 
ROYAL BERKSHIRE HOSPITAL, Reading. Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointment of RESIDENT MEDICAL OFFICER (A) 
(Blagrave Branch Hospital) and ASSISTANT to the Pathologist 
(A) (joint post), vacant 23rd April. Salary is at the rate of 
£150 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when the appointment will be for 
a period of 6 months. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of 3 recent testi- 
monials, should be sent immediately to— 

E. RYAN, Secretary and House Governor. 


ROYAL SHEFFIELD INFIRMARY AND HOSPITAL. The Royal 
HOSPITAL UNIT. Applications are invited from_ registered 
medical practitioners, Male and Female, for the following A 
appointments, vacant Ist April, 1946: 

OPHTHALMIC HOUSE SURGEON. 

nised for the 1).0.M.S. 

ASSISTANT CASUALTY OFFICER. 

ASSISTANT CASUALTY OFFICER with Orthopedic duties. 

HOUSE PHYSICIAN. 

HOUSE SURGEON. 
Salary is at the rate of £80 p.a., with full residential emoluments. 
A bonus of £20 will be payable after 6 months’ satisfactory 
service and a further bonus of £10 after a second 6 months’ 
satisfactory service. Practitioners within 3 months of qualifica- 
tion and liable under the National Service Acts may apply, 
when appointments will be for a period of 6 months ; otherwise 
may be extended. 

Applications and copy testimonials to be forwarded imme- 
diately to: P. N. Grass, General Superintendent. 

The Royal Hospital, Shetfield, 1. _ 
ROYAL SHEFFIELD INFIRMARY AND HOSPITAL. Casualty 
DEPARTMENT. Applications are invited from registered medical 
practitioners, Male or Female, including Medical Officers 
recently demobilised from H.M. Forces, for the post of 
SECOND ASSISTANT (B1) to the Orthopedic Department at 
the Royal Hospital Unit, with duties in the Casualty Depart- 
ment, now vacant. Salary £350 p.a..resident. Applicants should 
have held house appointments and had experience. Suitably 
qualified R practitioners holding B2 appointments, also those 
holding B1 and ineligible for H.M. Forces, may apply. 

Applications to be forwarded immediately to— 

N. Gass, General Superintendent. 


(This post is recog- 


Royal Hospital, Sheffield, 1. Baas 
THE RADCLIFFE INFIRMARY, Oxford. Applications are invited 
from registered medical practitioners, Male and Female, includ- 
ing R practitioners holding A posts, for the appointment of 
RESIDENT MEDICAL OFFICER (B2) at that department 
of the Infirmary known as the Osler Pavilion, Headington, 
consisting of 62 Beds, which deals with the treatment of cases 
of pulmonary tuberculosis. The appointment will be for 6 
months from the Ist May, 1946, at a salary of £120 p.a., with 
full residential emoluments. é 

Applications, stating qualifications with dates, age, nationality, 
full christian names, and postal address, should be sent not 
later than Saturday, the 30th March, 1946, to 

A. G, E. SANcTUARY, Administrator, 
ROYAL SALOP INFIRMARY, Shrewsbury. (203 Beds.) Applica- 
tions are invited from registered medical practitioners, Male and 
Female, for the appointment of HOUSE SURGEON (A), vacant 
immediately. Salary is at the rate of £200 p.a., with full resi- 
dential emoluments. Practitioners within 3 months of qualifica- 
tion and liable under the National Service Acts may apply, 
when appointment will be for a period of 6 months ; otherwise 
may be extended. J. P. MALLETT, Secretary-Superintendent. 

Board Room, 2nd March, 1946. 7 
WARRINGTON INFIRMARY AND DISPENSARY. Clinical 
ASSISTANT to the Medical Consultant required. Duties involve 
attendance at 2 Medical Out-patient Clinics (1 on Saturday 
mornings and the other at a continuation clinic during the week), 
also visiting of In-patients. Salary £100 p.a., plus £20 travelling 
expenses. 

Candidates must state qualifications, experience, and age, 

and send copies of 2 recent testimonials to the Superintendent 
not later than Saturday, 23rd March. 
BLACKBURN JOINT HOSPITALS ADVISORY COMMITTEE. 
Applications are invited from registered medical practitioners, 
including those now serving in H.M. Forces, for the appoint- 
ment of ORTHOPASDIC SURGEON at a salary of £1400 p.a., 
with membership of the Federated Superannuation Scheme. 
Applicants must possess an appropriate higher degree or diploma. 
The Surgeon will take charge of the orthopedic and_accident 
services at the Blackburn and East Lancashire Royal Infirmary 
and the Accrington and District Victoria Hospital and_ the 
orthopredic work at Queen’s Park Hospital, Blackburn, and for 
the Health, Maternity, and Education Committees of the 
Blackburn Corporation. Restricted private practice will be 
allowed. 

Applications, with 3 recent testimonials (or names_ for 
reference), should reach the undersigned not later than 15th 
May, 1946. 

T. Dewnurst, General Superintendent and Secretary. 

Royal Infirmary, Blackburn. 

MANCHESTER VICTORIA MEMORIAL JEWISH HOSPITAL 
(Non-Sectarian), CHEETHAM, MANCHESTER, 8. The Board of 
Management invite applications for the following Honorary 

(a) ORTHOPAEDIC SURGEON and (b) GYNECOLOGIST. 

To enable those serving with H.M. Forces to apply, applica- 
tions, with copies of not less than 3 recent testimonials, may be 
submitted to the undersigned at any time up to 18th May, 1946. 

On behalf of the Board of Management. 

CHARLES D. DRAKE, General Superintendent. 
COUNTY BOROUGH OF SOUTHEND-ON-SEA. Southend 
MUNICIPAL HOSPITAL, ROCHFORD, ESSEX. Applications are invited 
from registered medical practitioners, Male or Female, for the 
appointment of RESIDENT HOUSE MEDICAL OFFICER 
(A), now vacant. salary is at the rate of £200 p.a., with full 
residential emoluments valued at £100 p.a., plus current cost- 
of-living bonus. The person appointed will be liable to pay 
superannuation contributions if the provisions of the Local 
Government Officers’ Superannuation Acts are applicable. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when the appointment 
will be tenable for a period of 6 months ; otherwise 1 year. — 

Applications should be addressed immediately to the Medical 
Superintendent, Southend Municipal Hospital, Rochford, 
Essex. ARCHIBALD GLEN, Town Clerk. 

Town Clerk’s Office, Southend-on-Sea, March, 1946. 
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date will be required to work in association with the Director 4 
of the Radiological Department of the Bristol Ror Hospital. 
Applications, including those from Service candidates, stating 
age, qualifications, and experience, together with copies of 3 
recent testimonials, should be sent not later than 22nd April, ; 
1946, to: ARTHUR R. CasH, General Superintendent. _ ms 
THE ROYAL GWENT HOSPITAL, Newport, Mon. (255 Beds.) 
Applications are invited for the appointments of SECOND : 
AND THIRD HOUSE SURGEON (A), vacant now and on 
ist April, 1946, respectively. Salary at the rate of £175 p.a. : 
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BIRMINGHAM UNITED HOSPITAL. The General Hospital. 
THE QUEEN ELIZABETH HOSPITAL. (Also incorporating the 


QUEEN’S HOSPITAL 1840-1941.) Applications are invited for the 
post of Whole-time REGISTRAR (B1) to the Ear, Nose, and 
Throat Departments (non-resident). Candidates must be 
registered medical practitioners, and preference will be given 
to those possessing the qualifications of F.R.C.S. Eng. or Edin. 
and with ear, nose, and throat experience. Salary £350 p.a. 
Suitably qualified R practitioners holding B2 appointments, 
also those holding B1 and ineligible for H.M. Forces, may apply. 

Applications, stating age, qualifications, experience, nation- 
ality, and present post. together with copies of 3 recent testi- 
monials, should be sent to the undersigned at once, from whom 
all further information can be obtained. 

G. Hurrorp, Secretary, Birmingham United Hospital. 

The Queen Elizabeth Hospital, Birmingham, 15, 

4th March, 1946. 

BIRMINGHAM UNITED HOSPITAL. The General Hospital. 
THE QUEEN ELIZABETH HOSPITAL. (Also incorporating the 
QUEEN’S HOSPITAL 1840-1941.) The Queen Elizabeth Hospital. 
Applications are invited for the post of RESIDENT SURGICAL 
OFFICER (Bl). Candidates must be Fellows of the Royal 
College of Surgeons of England, Edinburgh, or Ireland, and 
have held a resident appointment in a teaching hospital. Salary 
£175 p.a., with full residential emoluments. Suitably qualified 
R practitioners holding B2 appointments, also those holding 
B1 and ineligible for H.M. Forces, may apply. 

Applications, stating age, qualifications, experience, nation- 
ality, and present post, together with copies of 3 recent testi- 
monials, should be sent to the undersigned at once, from whom 
all further information can be obtained. 

G. HurForpD, Secretary, Birmingham United Hospital. 

The Queen Elizabeth Hospital, Birmingham, 15, 

1st March, 1946 

THE BOLTON ROYAL INFIRMARY. (270 Beds, plus Auxiliary 
Hospital 43 Beds.) (Resident Medical Staff of 6.) Applications 
are invited from registered medical practitioners for the appoint- 
ment of RESIDENT SURGICAL OFFICER (B1), vacant Ist 
May, 1946. Applicants should have held house appointments 
and had considerable surgical experience. Preference will 

given to candidates possessing a higher surgical qualification. 
In _ the first place appointment will be for a period of 1 year. 
Salary at the rate of £400 p.a., and full residential emoluments. 
Suitably qualified R practitioners holding B2 appointments, 
also those holding B1 and ineligible for H.M. Forces, may apply. 

Applications, stating age, qualifications, nationality, and 
accompanied by copies of 3 Tpcent testimonials, to be forwarded 
as soon as possible to— JOSEPH GRIFFITH, 

_ 27th February, 1946. Superintendent-Secretary. 
BERKSHIRE MENTAL HOSPITAL, Wallingford. Applications 
are invited from registered medical practitioners for the post of 
DEPUTY MEDICAL SUPERINTENDENT Commencing 
salary £800, rising by annual increments of £25 to a maximum 
of £1050 p.a., plus emoluments of unfurnished apartments, fuel, 
light, and garden produce, valued at £200 p.a. Candidates must 
have had previous mental hospital experience and be thoroughly 
conversant with modern methods of treatment, including 
experience of Psychiatric Out-patients’ Clinics. The appoint- 
ment is subject to the provisions of the Asylums Officers Super- 
annuation Act, 1909. 

Applications, containing full particulars, together with the 
names and addresses of 3 referees, should be sent to the Medical 
Superintendent not later than first post on Monday, 10th May. 


HARLOW WOOD ORTHOPADIC HOSPITAL, near Mansfield, 
NoTTs. (355 Beds—E.M.S. and Civilian.) (Regional Orthopaedic 
Centre and Peripheral Nerve Injury Unit.) Applications are 
invited from registered medical practitioners, including R 
practitioners holding A posts, for the appointment of REST- 
DENT HOUSE SURGEON (B2). Appointment will be for a 
period of 6 months at the rate of £200 p.a., with full residential 
emoluments. 

Applications, with testimonials, to be sent to—- 

D. ROBERTS, Secretary-Superintendent. 
CAERNARVONSHIRE AND ANGLESEY INFIRMARY, Bangor, 
N. WALES. Applications are invited for the appointments of 
HOUSE SURGEON (A) and HOUSE PHYSICIAN (A), to 
commence duties Ist April. Salary at the rate of £180 p.a. 
with residence, board, and laundry. Practitioners within 3 
months of qualification and liable under the National Service 
Acts may also apply, when the appointments will be for 6 
months ; otherwise not exceeding 1 year. 

Applications, stating age, qualifications, and nationality, 

with 2 testimonials, to be addressed to the Secretary. 
ROYAL ALBERT EDWARD INFIRMARY AND DISPENSARY, 
WIGAN. (219 Beds.) Applications are invited for the appoint- 
ment of a Whole-time PATHOLOGIST AND BACTERIO- 
LOGIST at a salary of £500 p.a., plus half fees for private 
work, with a total guaranteed minimum remuneration of £1000 
p.a. The person appointed will be required to reside within 
reasonable distance of the Infirmary. Practitioners serving 
in H.M. Forces are invited to apply. 

Applications in triplicate, stating age and qualifications, with 
full details of experience, together with 3 copies of recent testi- 
monials, should reach the undersigned not later than 30th 
April, 1946. Canvassing will be a disqualification. 

A. STANLEY BRUNT, General Superintendent and Secretary. 
ROYAL ALBERT EDWARD INFIRMARY AND DISPENSARY, 
WIGAN. Applications are invited for a SPECIALIST ANAS 
THETIST (non-resident). He will be expected to attend the 
fixed operating sessions, and be prepared to give instruction to 
the House Surgeons. Private practice in anvwsthesia only will 
be allowed. The salary will be not less than £500 p.a., according 
to qualifications and experience. 

Applications, stating age, qualifications, and experience, 
together with copies of 3 recent. testimonials, should reach the 
undersigned not later than 30th June, 1946. 

A. STANLEY BRUNT, General Superintendent and Secretary. 
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THE UNIVERSITY OF MANCHESTER. Applications are invited 
for the post of RESEARCH ASSISTANT IN PATHOLOGY 
in the Department of Obstetrics and Gynmwcology and Obstet- 
rical and Gynecological Pathologist to the St. Mary’s Hospitals. 
Stipend £1000 p.a. Duties to commence on a date to be 
arranged and, if possible, not later than Ist August, 1946. The 
successful candidate will be required to devote half his time to 
routine work and half to research in the obstetrical and gyneco- 
logical laboratories of St. Mary’s Hospitals, Manchester, and the 
University. A registrable medical qualification and experience 
of pathological work are essential. The appointment will be 
made in the first instance to 29th September, 1948, but may be 
renewed. 

Applications should be sent not later than 22nd June, 1916, 

to the Registrar, the University, Manchester, 13, from whom 
further particulars can be obtained. 
THE UNIVERSITY OF MANCHESTER. Applications are invited 
for the post of Full-time ASSISTANT DIRECTOR of the 
Department of Obstetrics and Gynecology. Duties to com- 
mence 24th June, 1946, but applications will be considered 
from those unable to take up their duties at that date. Salary 
£1000 p.a., with residence. Candidates must be Fellows or 
Members of the Royal College of Obstetricians and Gynmco- 
logists. Duties involve assistance in the direction of the Depart- 
ment in the University and of the Professorial Unit at St. Mary’s 
Hospitals, Manchester, with charge of resident students and 
general supervision of beds in the Unit. The appointment will 
be made for a period of 2 years, but will be renewable for a 
further period. 

Applications should be sent not later than 30th May, 1946, 
to the Registrar, The University, Manchester, 13, from whom 
further particulars can be ee 
THE UNIVERSITY OF MAN Applications are invited 
for the post of LECTURER tN MEDICINE (full-time). Salary 
from £850 to £1000 p.a., according to qualifications and 
experience. Duties to begin in September, 1946, or such earlier 
date as may be arranged. The appointment in the first instance 
will be made for a period extending to 29th September, 1948. 
The successful applicant will be required to work in the Pro- 
fessorial Unit in 93 Manchester Royal Infirmary. 

Agents should be sent not later than Toth June, 1946, 

to t Registrar, the University, Manchester, 13, from whom 
further information can be obtained. 
THE UNIVERSITY OF LIVERPOOL. Applications are invited for 
the post of Whole-time LECTURER AND ASSISTANT to the 
Professor in the Department of Obstetrics and Gyneecology. 
Salary not less than £800 p.a., to be fixed according to qualifica- 
tions and experience. The appointment will date from Ist 
October, 1946, or as soon thereafter as may be arranged. The 
University will consider applications from candidates in the 
Forces or engaged on National Service. 

Applications (9 copies), which should include particulars as 
to age, education, experience, and publications, together with 
the names of 3 referees, should be received not later than Satur- 
day, 29th June, 1946, by the undersigned, from whom particulars 
may be obtained. 

14th February, 1946. STANLEY DUMBELL,. Registrar. 


THE UNIVERSITY OF LIVERPOOL. The Council invites applica- 
tions for the post of LECTURER IN DENTAL PATHOLOGY 
AND BACTERIOLOGY. The appointment will be a whole- 
time one, at a salary not exceeding £800 p.a., and to be fixed 
according to qualifications and experience. The University 
will consider applications from candidates in the Forces, or 
engaged upon other national service, even though they may 
have no immediate prospect of release. Applicants must have 
had training and experience in research methods in a depart- 
ment of a medical school or similar institution, and should 
preferably hold a medical qualification. A dental qualification 
is desirable but not essential. 

Applications should be received not later than 30th June, 
1946, by the undersigned, from whom further particulars may 
be obtained. 

22nd February, 1946. STANLEY DUMBBELL, Registrar. 


THE LEICESTER ROYAL INFIRMARY. The Board of Governors 
invites applications for a vacant position of HONORARY 
CHIEF ASSISTANT to the Dermatological Department. The 
appointment will be for 12 months and the successful candi- 
date will be eligible for reappointment annually on the Ist 
January. Applicants must be of consultant rank and confine 
their practice to dermatology. 

Applications should be forwarded forthwith to the House 
Governor and Secretary. 

2ist February, 1946. 

CITY OF BIRMINGHAM. Public Health Department. Applica- 
tions are invited for the appointment of ASSISTANT TUBER- 
CULOSIS OFFICER to undertake duties at the Anti-Tuber- 
culosis Centre. The appointment is whole-time and non- 
resident. Salary £600-—£25-€750 p.a., plus cost-of-living bonus. 
The appointment will be subject to the passing of a medical 
examination, to the Local Government Superannuation Act, 
1937, to the Widows and Orphans Pension Scheme (if applic- 
able), and to 1 month’s notice on either side. 

Applications, stating age, qualifications, and experience, and 

accompanied by copies of 3 testimonials, should be addressed 
to Dr. J. E. Gepprs, Chief Clinical Tuberculosis Officer, 151, 
Great Charles-street, Birmingham, 3, not later than 11th May, 
1946. 
SUNDERLAND ROYAL INFIRMARY. Applications are invited 
for the post of RESIDENT SURGICAL OFFICER (B1), vacant 
Ist May, 1946. Applicants should have held house appoint- 
ments and preference will be given to candidates petins diploma 
of F.R.C.S. Salary at the rate of £300 p.a., with full residential 
emoluments. Suitably qualified R practitioners holding 7 
appointments, also those holding Bl and ineligible for H.\ 
Forces, may apply. 

Applications ~~ be addressed to— 

T. F. W. Mackrown, House Governor and Secretary. 
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COUNTY BOROUGH OF BARNSLEY. St. Helen Municipal 
GENERAL HOSPITAL. Applications are invited from_registered 
medical practitioners for the post of ASSISTANT MEDICAL 
OFFICER (BI) at the St. Helen Hospital, Barnsley. The 
successful applicant will work under the general supervision 
of the Medical Officer of Health and under the Temporary 
Deputy Medical Superintendent. Applicants should have held 
a resident hospital appointment, or appointments, and _prefer- 
ence will be given to one having had some experience of obstet- 
rics and anesthetics. The salary is at the rate of £500 p.a., 

rising by annual increments of £25 to £650, plus the pre vailing 
cost-of-living bonus. An unfurnished house is available near 
the Hospital for which the tenant will be responsible for rent, 
rates, &c. In the event of the person appointed wishing to be 
resident in the Hospital, the salary will be at the rate of £350 p.a., 
rising by annual increments of £25 to £500 p.a., plus bonus, 
emoluments being fixed at £150. The appointment will be 
conditional upon the successful applicant passing a medical 
examination for the purpose of the Local Government Super- 
annuation Act, 1937, and will be terminable on either side by 
3 calendar months’ notice. Suitably qualified R practitioners 
holding B2 appointments, also those holding Bl and ineligible 
for H.M. Forces, may apply 

Further partic ulars of the appointment may be obtained from 
the Medical Officer of Health, Town Hall, Barnsley, to whom 
applications, stating age, qualifications, and experience, together 
with copies of 2 recent testimonials, should be sent on or before 
the 23rd March, 1946 GILFILLAN, Town Clerk. 

Town Hall, Barnsley, 25th February, 1946. 
THE ROYAL HOSPITAL, Wolverhampton. (Incorporated ‘under 
Royal Charter.) Notice is hereby given that owing to the 
appointment of Mr. R. Milnes Walker, M.S., F.R.C.S., as Pro- 
fessor of Surgery at Bristol University, the ae of Manage. 
ment invite applications for 2 posts of HONORARY 
SURGEONS (for 1 of which the present Assistant Surgeon is 
eligible). Candidates must be Fellows of the Royal College of 
Surgeons of England and they will be required to confine their 
private work to consulting surgical practice. Experience in 
thoracic surgery will be taken into consideration in making this 
appointment. Honoraria will be subject for arrangement 

tween successful applicants and the Board of Management. 
The Royal Hospital, Wolverhampton, is an associated Hospital 
of the University of Birmingham. 

Applications must be received on or before 10th May, 1946, 
and should be sent to: W. CockKBURN, D.S.O., M.C., House 
Governor, from whom further particulars can be obtained. 
bw 28th February, 1946. 


THE ROYAL HOSPITAL, Wolverhampton. (Incorporated under 
Royal Charter.) The Board of management invite applications 
for the post of HONORARY ASSISTANT ORTHOPADIC 
SURGEON AND FRACTURE OFFICER at The Royal 
Hospital, Wolverhampton. Applicants must have special 
knowledge of orthopedic surgery and confine themselves to 
consulting practice. The amount of honorarium to be paid to 
the holder of this post will be subject for Sam between 
the successful applicant and the Board of Management. The 
Royal Hospital, Wolverhampton, is an associated Hospital of 
the University of Birmingham. 

Special note.—The present holder of the position of 
Orthopedic Registrar at the Hospital (recently demobilised) 
will be an applicant for the post. 

Applications must be received on or before the 10th May, 
1946, and should be sent to W. CockBURN, D.S.O., M.C., House 
Governor, from whom further particulars can be obtained. 

28th February, 1946. 

YORK COUNTY HOSPITAL. (222 Beds.) Applications are invited 
from registered medical practitioners, Male or Female, for the 
appointment of HOUSE PHYSICIAN (B2), vacant 23rd March 
1946. Salary is at the rate of £175 p.a., with full residential 
emoluments. R practitioners holding A posts may apply, 
when appointment will be limited to 6 months. 

Applications to be sent immediately to— 

J. R. MACKRILL, Secretary. 

LINCOLN COUNTY HOSPITAL. (Voluntary Hospital—200 
Beds.) Applications are invited from registered medical 
practitioners for the appointment of SECOND HOUSE 
SURGEON (B1), vacant end of March, 1946. Salary is at the 
rate of £225 p.a. Suitably qualified R practitioners holding 
B2 appointments, also those holding Bl and ineligible for 
H.M. Forces, may apply. 

Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments, and 
accompanied by copies of 3 recent testimonials, should be 
sent to: ARTHUR Moore, Secretary-Superintendent. 

18th February, 1946. 

LEIGH INFIRMARY, Lancs. (General Hospital—102 Beds.) Applica- 
tions are invited from registered medical practitioners for the 
appointment of RESIDENT SURGICAL OFFICER (B11), 
vacant Ist April, 1946. Applicants should have held house 
appointme nts and had surgical. experience. Pre fe rence will 
be given to candidates holding diploma of F.R.C.S. Salary 
£400 p.a. Suitably qualified R practitioners holding B2 appoint- 
ments, also those holding Bl and ineligible for H.M. Forces, 
may apply. 

Applications, stating age and accompanied by copies of 3 
testimonials, to be addressed to— 

B. R. CARTER, Secretary-Superintendent. 

STAMFORD, RUTLAND AND GENERAL INFIRMARY. Applica- 
tions are invited from registered medical practitioners, Male and 
Female, for the appointment of HOUSE SURGEON (A), now 
vacant. Salary is at the rate of £200 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may also apply, when 
the appointment will be for a period of 6 months. 

Applications, stating age, qualifications with dates, nationality, 
and accompanied by copies of 3 recent testimonials, should be 
sent immediately to the Secretary, H. F. DoNALD, The Infirmary, 
Stamford. 


CITY OF LEEDS. Applications are invited from qualified and 
registered medical practitioners for the post of ASSISTANT 
MEDICAL OFFICER for Maternity and Child Welfare. Appli- 
cants must have had not less than 3 years’ postgraduate 
experience, including experience in general medicine and surgery. 
and special experience in obstetrics and antenatal work, and in 
the treatment of children’s diseases and diseases of women. 
Preference will be given to candidates possessing the ).P.H. 
or the D.C.H. The commencing salary for the post will be not 
less than £600 p.a., and the present grading scheme of the 
Corporation provides, subject to satisfactory service, for annual 
increments of £25 to a maximum of £700. In determining 
the commencing salary due consideration will be given to previous 
experience and qualifications. The first increment will take 
effect on the Ist April following the completion of 12 months’ 
service. The person appointed will be required to pass a medical! 
examination and to contribute to the Superannuation Fund 
established under the Local Government Superannuation Act, 
1937. The appointment will be terminable by 1 month’s notice 
on either side. 

Form of application and particulars as to the duties of the 
appointment may be obtained from the undersigned. Applica- 
tions, endorsed ‘‘ Maternity and Child Welfare Officer,’’ together 
with copies of 3 recent testimonials, must be delivered at the 
Health Department, 12, Market Buildings,Vicar-lane, Leeds, 1. 
not later than 10 a.m. on Monday, 3rd June, 1946. Canvassing 
in any form, either directly or indirectly, will be a disqualification. 

JOHNSTONE JERVIS, Medical Officer of Health. 

CITY OF LEEDS. Applications are invited from qualified and 
registered medical prac titioners for the post of TEMPORARY 
ASSISTANT MEDICAL OFFICER for Maternity and Child 
Welfare. Applicants must have had not less than 3 years’ 
postgraduate experience, including experience in general medi- 
cine and surgery, and special experience in obstetrics and ante- 
natal work, and in the treatment of children’s diseases and 
diseases of women. Preference will be given to candidates 
possessing the D.P.H. or the D.C.H. The commencing salary 
for the post will be not less than £600 p.a., and the present 
scheme of the Corporation provides, subject to satis- 

actory service, for annual increments of £25 to a maximum of 
£700. In determining the commencing salary due consideration 
will be given to previous experience and qualifications. The 
first increment will take effect on the Ist April following the 
completion of 12 months’ service. 

Form of application and particulars as to the duties of the 
appointment may be obtained from the undersigned. Applica- 
tions, endorsed ‘‘ Maternity and Child Welfare Officer,’’ together 
with copies of 3 recent testimonials, must be delivered at the 
Health Departmént, 12, Market Buildings, Vicar-lane, Leeds, 1, 
not later than 10 a.m. on Friday, 29th March, 1946. Canvassing 
in any form, either directly or indirectly, will be a disqualification. 

. JOHNSTONE JERVIS, Medical Officer of Health. 

CITY OF LEE LEEDS. Mental Health Services C itt od 
PARK COLONY, LEEDS, 6. Applications are invited p... regis- 
tered medical practitioners aveen for the appointment of 
DEPUTY MEDICAL SUPERINTENDENT (B1) at the above 
institution for mental defec on. The salary scale is £750 to 
£900 p.a., plus cost-of-living bonus. ‘£150 p.a. will be added to 
the salary until residential emoluments can be provided. Salary 
and value of emoluments are subject to the usual deductions 
under the Asylum and Certified Institutions (Officers’ Pensions) 
Act, 1918. Candidates must possess a Diploma in Psycho- 
logical Medicine and have previous resident experience in mental 
hospitals or certified institutions. 

Application forms may be obtained from the Medical Superin- 
tendent, Meanwood Park Colony, Leeds, 6, and sho be 
returned not later than the 15th May, 1946, in an envelope 
endorsed ‘ * Deputy Medical Superintendent.’’ Applicants serv- 
ing in His Majesty’s Forces may furnish the names of 3 references 
in lieu of testimonials. Canvassing in any form, either directly 
or indirectly, will be a disqualification. \ 

J. SqumE Hoyie, Executive Officer. 

27, Blundell-street, Leeds, 1, 15th February, 1946. 


CUMBERLAND, WESTMORLAND, AND CARLISLE JOINT 
MENTAL HOSPITAL, GARLANDS, near CARLISLE. Applications 
(including those from medical practitioners now serving with 
H.M. Forces) are invited for the appointment of DEPUTY 
MEDICAL SUPERINTENDENT. Candidates must be regis- 
tered medical practitioners and preference will be given_to 
candidates holding a Diploma in Psychological Medicine. The 
commencing salary will be at the rate of £840 p.a., rising by 
2 annual increments of £50 to £940 p.a., plus war bonus, together 
with emoluments comprising house, coal, light, and water, which 
are valued for superannuation purposes at £60 p.a. The appoint- 
ment will be subject to 3 months’ notice on either side. 

Applications, accompanied by copies of 1 recent testimonial 
and the names of 2 persons to whom reference may be made, 
should be sent to the Medical Superintendent, Garlands, Carlisle, 
so as to be received not later than the 3lst May, 1946. 

G. ANDREW WHEATLEY, Clerk to the Visiting Committee. 

The Courts, Carlisle, February, 1946. 
BRADFORD CHILDREN’S HOSPITAL. Applications are invited 
from registered medical practitioners, Male or Female, including 
practitioners within 3 months of qualification and liable under 
the National Service Acts, for the appointment of HOUSE 
SURGEON AND CASUALTY OFFICER (A), vacantnow. The 
appointment will be for a period of 6 months. Salary £150 p.a., 
with board, residence. and laundry. 

Applications should be sent to— 

ALBERT House, Secretary-Superintendent. 

THE LADY CHICHESTER HOSPITAL (incorp.), Aldrington 
HOUSE, New Church-road, HOVE. (54 Beds.) HOUSE PHYSI- 
CIAN (A) (Male or Female) required, duties to commence 
Ist April. Salary at the rate of £200 p.a., plus residential emolu- 
ments. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply. 

Applications, together with copies of testimonials, to the 
Secretary. 
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CLAYTON HOSPITAL, Wakefield. (Voluntary Hospital—i9l 
Beds.) Applications are invited for the appointment of 
PATHOLOGIST. The post is whole-time, non-resident, and 
carries a salary of £800 p.a., plus facilities for private practice. 
Private fees are to be divided as to two-thirds to the Patho- 
logist and one-third to the Hospital, and is subject to an agree- 
ment to be entered into. The Pathologist will have charge 
of the whole of the Hospital’s Pathology Service, which will 
include clinical pathology and morbid anatomy. 

Applications from serving members of H.M. Forces are invited, 
in which case anticipated date of availability should be stated. 
Applications, giving full details of qualifications and experience 
and giving the names of 3 referees, are to be sent by 19th May, 
1946, to: W. Reap, Superintende nt and Secretary. 

COUNTY COUNCIL OF TEE COUNTY OF LANARK. Applica- 
tions are invited for the appointment of MEDICAL OFFICER 
OF HEALTH for the County of Lanark. The successful 
applicant shall undertake all the duties imposed on a Medical 
Officer of Health under the relative Acts and Orders, including 
tuberculosis, school medical, and maternity and child welfare 
work, and perform such other duties as may be attached to the 
office. Applicants must be qualified medical practitioners and 
must also be registered on the Medical Register as the holders 
of Diplomas in Sanitary Science, Public Health, or State Medicine, 
and must have had administrat ive experience in a similar 
post or as Assistant or Depute Medical Officer of Health. The’ 
appointment is subject to the provisions of the Local Govern- 
ment Superannuation (Scotland) Act, 1937, and the successful 
applicant will require to pass a medi cal’ examination. ‘ The 
Medical Officer shall reside in the County. The commenc 
salary for the post will be £1600, plus war bonus, at presen 
5 per cent. 

Applications, stating qualifications, experience, age, &c. 
accompanied by 1 copy of 3 recent testimonials, should be lodged 
with the subscriber not later than 31st March, 1946. Canvassi 


ADMINISTRATIVE COUNTY OF NORFOLK. Combined appoint- 
ment of ASSISTANT COUNTY MEDICAL OFFICER, 
MEDICAL OFFICER at County Isolation Hospital, and 
MEDICAL OFFICER OF HEALTH for the Mitford and 
Launditch Rural District and the East Dereham Urban District. 
The Council and the District Councils concerned invite applica- 
tions from oo practitioners (including those at present 
serving in H.M. Forces) qualified to hold such an office by reason 
of the terms of the Sanitary Officers (Outside London) Regula- 
tions, 1935, for the above combined whole-time appointment. 
Population of area about 23,394. The salary for the combined 
appointment will be £800 p.a., plus bonus (at present £59 16s. 
p.a.), with travelling expe nses in accordance with the County 
Council’s scale. The post will be designated under the Local 
Government Superannuation Act, 1937, and the salary will be 
subject to the statutory deductions for this purpose. The 
successful applicant will be required to pass a medical examina- 
tion. The officer will act under the directions of the County 
Medical Officer as Medical Officer at the County Isolation Hos- 
pital, Assistant School Medical Officer and Medical Officer 
to Infant Welfare Centres, and must be experienced in the 
treatment of venereal diseases. He will also be required to 
perform such other duties as may be assigned to him by the 
County Council. As regards his duties as Medical Officer of 
Health he will be subject to the control of the District Councils 
concerned and be required to live at East Dereham. The 
appointment will be subject to 3 months’ notice, to be given, 
or received, by the Clerk of the County Council. 

Applications must be made on the prescribed form, which 
can be obtained from the County Medical Officer, Public Health 
Department, 29, Thorpe-road, Norwich, to whom they should 
be returned, accompanied by copies of not more than 3 recent 
testimonials, not later than 30th June, 1946. Canvassing in 
any form will be a disqualification. 

OSWALD Brown, Clerk of the County Council. 


either directly or indirectly, will be a disqualification. 
Wo. C. BROWNLIE, County Clerk. 

Lanarkshire om. 191, Ingram-street, Glasgow, 

November, 1945. 

CITY OF ABERDEEN. —<? (including those from medical 
practitioners serving in H.M. Forces) are invited for the post 
of REGIONAL TUBERCUL Osis MEDICAL OFFICER for 
the City of Aberdeen and for the Counties of Aberdeen and 
Kineardine. The salary payable shall be not less than £1000 p.a, 
In addition, a war bonus amounting at present to £60 p.a. is 
payable. The selected candidate will be required to pass a 
medical examination for superannuation purposes’ before 
appointment. 

A memorandum setting forth the duties, conditions of 
appointment, &c., and the official form of application, may be 
obtained from the undersigned, with whom the said form, duly 
completed, with copies of testimonials, should be lodged on or 
before 30th March, 1946. D. B. Gunn, Town Clerk, 

Town House, Aberdeen, 31st October, 1945. 

HULL ROYAL INFIRMARY. Applications are invited for the 
posts of CASUALTY OFFICERS (A) (2 posts), vacant April. 
Salary £200 p.a., with full residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply, when appointments will be 
for a period of 6 months, but will be terminable by 1 month’s 
notice on either side. 

_ Applications to: R. J. CARLESS, House Governor. 
WORCESTERSHIRE MENTAL HOSPITAL, Barnsley Hall, 
BROMSGROVE. (12 miles from Birmingham.) SENIOR ASSISs- 
TANT MEDICAL OFFICE AND DEPUTY MEDICAL 
SUPERINTENDENT (B1) required. Applicants should have 
some years’ experience in a mental hospital and be conversant 
with modern therapeutic methods and must hold the D.P.M. 
Experience of Out-patient Psychiatric Clinic work an advantage. 
Salary £650 p.a., plus £50 for D.P.M., plus war bonus £59 16s., 
together with emoluments of partly furnishe d house, &c., valued 
for superannuation purposes at £135 p.a., coal, gas light, laundry, 
and benefit of buying from Hospital stores. Post is pensionable 
under the Asylums Officers’ Superannuation Act, and the condi- 
tions of service will be those recently approved by the National 
Joint Council for Local Authorities Administrative, P rofessional 
Technical, and Clerical Services, so far as they are applicable 
to this particular post. If, as is anticipated, an agreed national 
scale of salaries is introduced for Medical Officers of Mental 
Hospitals the salary will be reconsidered. Suitably qualified R 
practitioners holding B2 appointments, also those holding Bl 
and ineligible for H.M. Forces, may apply. 

Applications to be sent to the Medical Superintendent. 


ROYAL SOUTH HANTS AND SOUTHAMPTON HOSPITAL, 
SOUTHAMPTON. (255 Beds.) Applications are invited from regis- 
tered medical practitioners, Male and Female, including practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts, for the appointment of a CASUALTY 
OFFICER AND HOUSE SURGEON (A) to the E.N.T. Depart- 
ment. The appointment will be fora period of 6 months. Salary 
is at the rate of £175 p.a., with full residential emoluments. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of 3 recent testi- 
monials, should be sent immediately to— 

FRANK JENNINGS, House Governor and Secretary. 

28th February, 1946. 
GENERAL HCSPITAL, Nottingham. (664 Beds, includin aoe 
Beds.) Applications are invited from registe tered 11 nedical practi- 
tioners for the appointment of HOUSE SU RGEON- (Bl), 
vacant 23rd March, 1946. The salary is at the rate of £300 p.a., 
with full residential emoluments. Suitably qualified R practi- 
tioners holding B2 posts, also those holding B1 and ineligible 
~_ H.M. Forces, may apply. 

———— stating age, qualifications, experience, &c., 
together with eevee of testimonials, to be sent to— / 
H. M. STANLEY, House Governor and Secretary. 


COUNTY OF EAST SUSSEX. Applications are invited from 
registered medical practitioners holding the Diploma in Public 
Health, including those now serving in His Majesty’s Forces, 
for the permanent appointment of COUNTY MEDICAL 
OFFICER OF HEALTH AND SCHOOL MEDICAL OFFICER. 
Salary £1500 p.a., rising by £100 p.a. to £1800 p.a., with cost- 
of-living bonus (at present £59 16s. on a salary of £1500 and 
£33 16s. on a salary exceeding £1500) and travelling and sub- 
sistence allowances according to the Council’s scales. Candi- 
dates must not only be qualified as prescribed by the Local 
Government Act, 1933, but must also possess administrative 
ability and a wide knowledge and experience of the organisa- 
tion of Public Health Services. The appointment will be subject 
= provisions of the Local Government Superannuation Act, 
193 

Conditions of appointment and form of application may be 
obtained from the undersigned, to whom applications must be 
delivered not later than 15th May, 1946. Canvassing, directly 
or indirectly, will be a disqualification. 

H. 8S. MaRTIN, Clerk of the County Council. 

_County Hall, Lewes. 

COUNTY BOROUGH OF WALSALL. Applications are invited 
for the post of ASSISTANT MEDICAL OFFICER OF HEALTH 
for Maternity and Child Welfare, at a salary of £700 p.a., rising 
by £25 to £800 p.a., plus war bonus (at present £48 28.). A 
car allowance is payable to the person appointed if in possession 
of own car. Applicants must be registered medical practi- 
tioners, Male or Female, with experience in antenatal work, 
midwifery, and children’s diseases, and preference will be given 
to one possessing the Diploma in Public Health. Statement of 
duties, terms, and conditions of appointment, and form of 
application may be obtained from the undersigned. 

Applications should be sent to me by 13th May, envelopes 
to be endorsed “ Application re Assistant Medical Officer of 
Health.”’ JAMES A. M. CLARK, 

Council House, Walsall. Medical Officer of Health. 
BECKETT HOSPITAL AND DISPENSARY, Barnsley. Applications 
are invited from registered medical practitioners (Male) for the 
resident appointments of HOUSE PHYSICIAN (B2) and 
HOUSE SURGEON (A). Salary in both instances £225 p.a., 
with full residential emoluments. For the B2 post, R practi- 
tioners holding A posts, and for the A post, practitioners within 
3 months of qualification and liable under the National Service 
Acts may also apply. when appointments will be for 6 months. 

Applications, stating age, nationality, qualifications, and 

revious experience, with copies of 3 recent testimonials, should 

e sent immediately to— 

A. L. BOURNE, Secretary-Superintendent. 


HERTFORDSHIRE COUNTY COUNCIL. Shrodells Hospital, 
WATFORD. (General Hospital—430 Beds.) Applications are 
invited for the post of RESIDENT ASSISTANT MEDICAL 
OFFICER (B2) at a salary of £250 p.a., together with full 
residential emoluments. The appointment. will be for 1 year 
except in the case of R practitioners, when it will be limited to 
6 months. 

Applications, together with copies of not more than 3 recent 
testimonials, to be sent as soon as possible to: F. WILSON, 
7, Church-street, Watford, Herts. 


THE CHILDREN’S HOSPITAL, Sheffield (Inc. ). (200 Beds.) Appli- 
cations are invited from registered medical practitioners, Male 
and Female, for the appointments of HOUSE SURGEON (A), 
vacant ist April, 1946, also HOUSE PHYSICIAN (A), vacant 
now. Salaries at the rate of £100 p.a., including full residential 
emoluments. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply, when the 
appointments will be for a period of 6 months. 

Applications, stating age, nationality, qualifications, and 
accompanied by copies of 3 recent testimonials, should be sent 
to the undersigned. The successful applicant must be a member 
of @ Medical Defence Socie ty. 

GARTLAND, Superintendent and Secretary. 
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WESTMORLAND COUNTY COUNCIL. Applications are 
invited for the post of COUNTY MEDICAL OFFICER. The 
salary will be £1000—€50—€1100 p.a., plus current war bonus. 
Candidates must possess the statutory qualifications and have 
local government experience. The person appointed will be 
required to discharge the normal duties of County Medical 
Officer and Schoo! Medical Officer. The post is subject to the 
Local Government Superannuation Act, 1937, and the appoint- 
ment will be determinable on 3 months’ notice. Applications 
from persons serving with H.M. Forces will be considered. 

Details of the terms of the appointment and forms of applica- 
tion may be obtained from me. All applications must reach 
me by 13th April, 1946. 

H. B. GREENWOOD, Clerk to the Council. 

County Hall, Kendal, 7th March, 1946. 


THE KING EDWARD VII WELSH NATIONAL MEMORIAL 
ASSOCIATION. Applications are invited from registered medical 
practitioners, Male and Female, for the appointment of ASSIS- 
TANT RESIDENT MEDICAL OFFICER (B2). The salary 
is at the rate of £200 p.a., with full residential emoluments. 
The vacancy occurs at Glan Ely Hospital, Fairwater, near 
Cardiff (200 Beds for the treatment of pulmonary and surgical 
ceases of tuberculosis in men, women, and children, light depart- 


ment, genito-urinary surgery, &c.). R= practitioners holding 
A posts may apply, when appointment will be limited to 6 
months ; otherwise for a period of 1 year. 


Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of 3 recent testi- 
monials, should be sent as soon as possible to— 

N. TATTERSALL, Principal Medical Officer. 
__ Memorial Offices, Cathays Park, Cardiff. 


DERBYSHIRE EDUCATION COMMITTEE. ~ Applications from 
medical practitioners, Male or Female (including those now 
serving in H.M. Forces), are invited for the permanent appoint- 
ment of ASSISTANT SCHOOL MEDICAL OFFICER at a 
salary of £600 p.a., rising by annual increme nts of £25 to £700, 
plus a bonus which ‘at the moment is £59 16s. p.a., with a travel- 
ling allowance in accordance with the County scale, which at 
present is as follows: cars of 8 h.p. and under, £63 p.a., plus 2d. 
per mile ; cars of 9 h.p. and over, £67 10s. p.a. . plus 24d. per mile. 
( ‘andidates must be rezistered medical prac titioners of at least 
3 years’ standing. The duties will include work under the 
maternity and child welfare service and experience in this work 
and in mental deficiency is desirable. The appointment is 
subject to the provisions of the Local Government Super- 
annuation Act, 1937, and the successful candidate will be required 
to pass a medical examination. The officer appointed will 
not be allowed to engage in private or consulting practice, but 
will be required to devote the whole time to the duties ot the 
office and will act under the direction of the County School 
Medical Officer. The appointment will be terminable by 3 
months’ notice on either side. 

Application forms may be obtained from, and should he 
returned to, the County School Medical Officer, ¢ ‘ounty Offices, 
St. Mary’s Gate, Derby, on or before 18th May, 1946. 


MINISTRY OF HEALTH. Regional Blood Transfusion Service. 
Applications are invited from registered medical practitioners, 
including R practitioners now holding A posts, for the post of 
JUNIOR MEDICAL OFFICER (B2) in the Ministry of Health 
Regional Blood Transfusion Service. The appointment is for 
6 months in the first place. The salary is at the rate of £250 p.a. 
plus an allowance at the rate of £100 p.a. in lieu of residential 
emoluments. In addition, war bonus is paid at the rate of 
£78 p.a. for men and £63 p.a. for women. Duties include the 
collection of blood from donors and work in the laboratories. 

Applications, stating age, qualifications with dates, nationality, 
present post, and copies of 3 recent testimonials, should be sent 
forthwith to the Regional Transfusion Officer, Department of 
Pathology, The University, Liverpool, 3. 

MINISTRY OF PENSIONS. Applications are invited from 

registered medical practitioners (Men and Women), including 

R practitione rs who already hold A posts, for appointment as 

HOUSE SURGEONS (B2) at the following Hospitals :— 

Childwall Hospital, Liverpool. Ronkswood Hospital, Worcester. 

Dunston Hill Hospital, Gates- Stoke Mandeville Hospital 
head. Aylesbury. 

The appointments offer opportunities for experience in general 
and orthopedic surgery. To R practitioners the appointment 
will be limited to 6 months. Salary £300 p.a., plus a consolida- 
tion addition of £78 p.a. for men in lieu of war bonus (£63 p.a. 
for women) and free board and lodging, or an allowance of £100 
p.a. if permission is given to live out. 

Vacancies also exist for HOUSE SURGEONS (A) at Stoke 
Mandeville Hospital. Applications are invited from registered 
medical practitioners (Men and Women), including practitioners 
within 3 months of qualification and liable under the National 
Service Acts, when the appointments will be for a period of 
6 months. Salary £120 p.a., plus a consolidation addition 
of £78 p.a. for men in lieu of war bonus (£63 for women) and 
free board and lodging, or an allowance of £100 p.a. if permission 
is given to live out. 

Applications, stating age, qualifications with dates, and 
nationality, accompanied by copies of 2 recent testimonials, 
should be addressed to the Secretary, Ministry of Pensions, 
Medical Services Division, Norcross, Blackpool, Lanes 


Young Lady, Matriculated, Ist M.B. standard, anmaeasiah diploma, 
engaged for 4 years on secretarial work and 2 years on inorganic 
analysis in research laboratory, desires post utilising her 
qualifications to the best advantage. London or Surrey district. 
——Address, No. 896, THE LANcEeT Office, 7, Adam-street, 
Adelphi, London, W.C.2. 

Secretary-Nurse-Receptionist (33) to Doctor, shortly released war 
nursing. Enrolled Assistant Nurse, qualified secretary, book- 
keeping. 5} years’ experience hospital nursing and secretarial.— 
Address, No. 894, THE LANCET Office, 7, Adam-street, Adelphi. 
London, W.C.2. 


Young Lady requires post Secretary-Receptionist to Professional 
Gentleman. Knowledge of shorthand, typewriting, keen at 
figures. Good references.— Address, No. 893, THe LANCET 
Office, 7, Adam-street, Adelphi, London, W.C.2. 

Female Clerk (21), secondary education ; 5 years’ experience 
with chartered accountant, seeks post as Secretary-Book- 
keeper to Doctor.—-Address, No. 897, THe Lancer Office, 
7, Adam-street, Adelphi, London, W.C.2 

aenaheitaens required in London by S.R. N. as Nurse- Receptionist 
or similar occupation with business hours. Trained at St. Bz 
tholomew’s Hospital 1935 Married. Matron of war-time 
nurseries.—- Address, No. THE LANCET Office, 7, Adam- 
street, Adelphi, London, W.C.2, or phone: SHEpherds Bush 1586. 


Convalescents and suitable patients requiring psychological super- 
vision (5 only) received in psychiatrist’s house. 10 acres of 
grounds on Thames bank. From 15 guineas weekly.—Weir 
Cottage, Chertsey, Surrey. Tel. : 2135 


Wanted immediately, Assistant in ion Midlands. ‘town for good- 
class Mixed Practice. Excellent house available. Young married 
Man preferred. Salary £600, plus keep and all expenses. 
Address, No. 889, THE LANCET Office, 7, Adam-street, Adelphi, 
London, W.C.2. 
Lincoln Odd Fellows Medical Institute requires Pharmacist. Salary 
£300 pra. 34 hours per week, no Sunday duty.—Apply : 
F. W. MarTIN, 2, Unity-square, Lincoln. 

an a in Cornwall requires use of “Consulting-room, 
W.1 district, once a fortnight, or by arrangement.—Address, 
No. 895, THE LANCET Office, 7, Adam-street, Adelphi, London, 

C. 


A — medical Man is required in the West Midlands for a 
part-time appointment in a Department of Bacteriology and 
Pathology of a firm.—Apply, with full details of experience 
and qualifications, to: Address, No. 898, THE LANCET Office, 
7, Adam-street, Adelphi, London, W. C. 2, not later than 
16th May, 1946. 

Assistant wanted to take charge of Country Practice, Lincolnshire. 
House provided. Purchase or partnership possible. Terms by 
agreement.—Apply : P. M.S. Lrp., 44, Silver-street, Lincoln. 


Wanted, Assistant, large mixed Practice. Salary £750. Single man 
preferred.—Address, No. 884, THE LANceET Office, 7, Adam- 
street, Adelphi, London, W.C.2. 


The Trustees of Dr. Smart’s Homes, Scarborough, Yorks, seek the 
services of a qualified medical Man to act as Master. Preference 
will be given to one who has practised Homeopathy. The 
salary is £250 p.a., a house is provided free of rent, rates, and 
water. The duties are to look after the health of the residents, 
be responsible for the good order of the homes, and act as 
secretary to the Trustees.—Application to be made to the 
Chairman, Dr. SMART’s HOMES, SCARBOROUGH, on or before 
23rd March, 1946,when further details and a form of application 
will be sent. 

State-registered Nurse with secretarial experience, wanted for 
Woman Medical Officer to London Industrial Firm. Applicants 
must be of British nationality and should state age and experi- 
ence. Salary by arrangement.— Address, No. 900, THE LANCET 
Office, 7, Adam-street, Adelphi, London, W.C.2, 


Doctors, Male and Female, required for Locums and Assistantships. 
Vacancies for Hospital Locums and Ships’ Surgeons. Practices 
and Partnerships -for disposal—Write: A. SHaw, Medical 
Transfer Agent, Premier Buildings, 88, ‘Church-street, t, Liverpool. 


Practice wanted, any district considered, 4, Sunderland preferred.— 
Address, No. 892, THe LANCET Office, 7, Adam-street, Adelphi, 

Medical Practice wanted, Isle of Man, Isle of Wight, or Channel 
Islands preferred, alternatively south of England. Income 
minimum £1000 and with scope for dermatology.— Address, 
No. 891, Tue Lancet Office, 7, Adam-street, Adelphi, London, 
W.C 

General Practice, Birkenhead suburb. Gross fees £1400 p.a. Sale due 
to death. Locum continuing practice. Excellent prospects. 
Modern house.-—R. C. JOHNSTON, F.C.A., 59, Hamilton-square, 
Birkenhead. 
Medical Practice for Sale. 
Deceased Doctor’s Practice. 


Portmadoc area and Merioneth. 
£2150 gross. Panel £900, audited 
accounts. Also available: Attractive architect-designed 4-bed- 
roomed House. Model surgeries. Freehold.— Details from : 
JOHN PRITCHARD & Co., Bank Chambers, Bangor. 


Partnership, Half. Share, “for Sale in northern industrial town. 
Large panel and private. House available. Full particulars on 
application.— Address, No. 890, THE LANCET Office, 7, Adam- 
street, Adelphi, London, W.C 


if you are desirous of aneilien a Practice in these changing 
days, or if you require finance for same, please write for advice 
and guidance to: Address, No. 863, THE LANCET Office, 
7, Adam-street, Adelphi, London, W.C.2. 


Songhurst and Rickard, Consultants to the medical profession on 
all business matters. Personal attention given by _ qualified 
Principals. Specialists in Residential Property, Practices, 
Partnerships, Nursing-homes, Valuations for Probate or Sale, 
Inventories and Reports, Mortgages, &c. The whole country 
covered.—15, Castle-street, Exeter. Phone 2543. 

For Sale, Country Practice, Lincolnshire, gross fees approximately 
£1500, on panel. Accountant’s figures. House to rent. 
Apply: P. S. Lrp.. 44, Silver-street. Lincoln. 

Medical —— and Drawings for illustrations, records, &c. 
—Write for particulars: E. O. SONNTAG, 159, Bickenhall 
Mansions, Baker-street, Ww. 1. WELbeck 8860. 


Microscopes Wanted for important work. Send particulars with 
price required.—WAaALLACE HEATON Ltp., 127, New Bond- 
street, London, W.1. 
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In the management of cardiac arrhythmias, the consistent predictable response 
afforded by Digoxin ‘B. W. & Co.’ matches the diagnostic precision of the 
electrocardiograph. Digoxin, obtained from Digitalis lanata, is a pure crystalline 
glycoside of constant composition and activity, needing no biological standard- 
isation, Other important advantages are its rapidity of absorption and excretion 
and its suitability for intravenous injection in cases of extreme urgency. 


* TABLOID DIGOXIN, 0:25 mgm. *SHYPOLOID DIGOXIN, 0.5 mgm. in 1 c.c. 


(FOR ORAL ADMINISTRATION) (FOR INTRAVENOUS INJECTION) 


* WELLCOME *»0 SOLUTION OF DIGOXIN, 0.5 mgm. in 1 c.c. 
(FOR ORAL ADMINISTRATION) 


DIGOXIN °*B.W.& CO.’ 


BURROUGHS WELLCOME & CO. ral (THE WELLCOME FocNDaTION LTD) LONDON 


ASSOCIATED HOUSES: NEW YORK MONTREAL SYDNEY CAPE TOWN BOMBAY SHANGHAI BUENOS AIRES 
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